HOW YOU CAN HELP 
AMERICANS KEEP FIT 


ERE, beneath your eyes, you see the sixth number 1n 

SurvEY GrapHic’s Calling America Series which 
started three years ago with the plea that we prepare to 
meet the grim threats to our way of life. 


In the words of one of the contributors to Fitness for 
Freedom, Dr. Thomas A. Parran, “If this nation is not 
physically tough, mentally sound and morally strong, we 
can leave our planes unbuilt and our battleships on paper. 
We shall not be able to use them.” In this number a 
score of experts point the way to buoyant health and lay 
a foundation for continuing health. 


Informed, persuasive writers can accomplish little un- 
less someone reads their ideas. There’s where you come 
in! Tell Americans how to get fit and keep fit. Distribute 
gift copies of this number! A comprehensive list of in- 
terested groups in your community would include friends 
— teachers—students—librarians—clergymen—leaders in 
civilian defense, discussion groups, Boy Scout, Girl Scout, 
YMCA, YWCA—local, state and federal officials. 


Instead of the single copy price of 40 cents, we offer 


FOUR COPIES FOR $1 


—and more at the same rate. All mailing expenses are 
included. 


More, we invite you to send trial gift subscriptions of 
5 issues for only $1 to “natural” readers of SURVEY 
GrapHic—possibly you yourself among them—who do 
not now subscribe. The gift subscriptions will begin 
with this special number unless otherwise specified. 


Mail the convenient order form enclosed in this issue 
with your payment to SURVEY GRAPHIC, 112 East 19th 
Street, New York City. 


THIS NUMBER MAY SELL 0UT— 
MAIL THE ORDER FORM TODAY! 


COMING SOON 


Health is not the only concern of 
SuRVEY GRAPHIC. The contents page 
of early issues will feature articles on 
Americans and the war in terms of in- 
dustrial relations, defense, production, 
housing, consumers, government, for- 
eign affairs, education. Scheduled for 
early publication, for example, are the 
following articles: 


THE BATTLE OF DETROIT 

The mighty effort to convert Ameri- 
can industry to all out war production 
has had far reaching consequences in 
the auto capital. As this issue goes to 
press, Beulah Amidon, described by the 
Springfield Republican as “the most ex- 
perienced and valued writer on indus- 
trial and social subjects for the SURVEY 
GRAPHIC” is in Michigan observing the 
changes taking place, for an accurate re- 
port to our readers. 


THE DUTCH EAST INDIES 


The unique colonial. policy of the 
patient Dutch now symbolizes the test 
to which Western Civilization is sub- 
jected in the East. Virginia McLean 
Thompson, author of ‘French Indo- 
China”, and ‘Thailand’, co-author of 
“Nationalism and Governments in 
Southeast Asia’, and a member of the 
research staff of the Institute of Pacific 
Relations, writes out of recent experi- 
ence as observer and traveler. 


FRANK GRAHAM OF 
CHAPEL HILL 

From his coign of vantage on the 
Baltimore Evening Sun, Gerald W. 
Johnson does a portrait of a Southerner 
who is different—the president of the 
University of North Carolina, member 
of the War Labor Board, leader in the 
South’s drive for basic reforms. 


CONQUER TRICHINOSIS 

One out of every six Americans suf- 
fers from trichinosis yet comparatively 
few have heard of the disease. What it 
is, how it spreads, how it is controlled 
in Europe and may be controlled here 
is told by Dr. Heinrich Rosenhaupt. 
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TO DEFEND YOUR HOME AGAINST 


SICKNESS 


THE INSIDIOUS SIXTH COLUMN 


you should know: 


How to avoid colds, infecti- 
ous diseases, bacterial in- 
vasions, food deficiencies. 


How to choose your doctor 
“and dentist, and when to 
make use of their services. 


How to prevent mental 
“illness and personality dis- 
orders. 


How to forestall avoidable 
* accidents. 


IF YOU LOSE THE FIRST SKIRMISH 
you should know: 
] ; When to call the doctor. 


How to carry out his instruc- 
tions. 


3 How to take care of the 
‘patient without totally dis- 
rupting the normal life of 
your home. 


4_ How to control contagion. 


5 What to do in emergencies. 


Simply stated professional 


advice at your fingertips— 


EVERYDAY NURSING 


for the 


EVERYDAY HOME 
by 
Elinor E. Norlin, R.N. 
Bessie M. Donaldson, R.N. ° 
Price $2.50 


other MACMILLAN books 
FOR THOUGHTFUL HOMEMAKERS 
MODERN MARRIAGE 
By Paul Popenoe 
Why “modern,” and how to make it work. 
Price $2.50 


YOUR PERSONALITY: Introvert or 
Extravert? 

By Virginia Case 

A clue to that favorite mystery—yourself. 
Price ; $2.50 


FEEDING OUR OLD FASHIONED 
CHILDREN 

By Aldrich and Aldrich 

Babies who won’t eat usually have their 
reasons. 

Price $1.75 


MODERN BREAD from the Viewpoint of 
Nutrition 

By Sherman and Pearson 

Better bakers are making better bread. Are 
you buying it? 

Price $1.75 


YOUR BOOKSTORE HAS THESE BOOKS OR WILL ORDER THEM FROM 


~ THE MACMILLAN COMPANY 


60 Fifth Avenue, New York City 


a BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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Were backing them up” 


Marching right along with the armed 
forces of this country are thousands of 
telephone workers. 

They work side by side with the Army 
and Navy. Wherever the need is commu- 
nications, you are likely to find telephone 
men and their trucks and materials. 


La TELEPHONE SYSTEM 


Day and night the order is fo: speed 
and more speed. 

They wear no uniforms, these telephon 
workers, but men in uniform know how 
much they are putting into the Nation’s 
biggest job. They see it oo 
they know it is create 


+ 
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“THE TELEPHONE HOUR” IS BROADGAST EVERY MONDAY EVENING 


The Gist of It 


NEVER BEFORE IN A LAY JOURNAL HAVE sO 
many life conservation experts joined forces 
as in this special number of Survey Graphic. 
Sixth in our “Calling America” series, de- 
signed to reach key people throughout the 
land more effectively than a conference or 
a book, this number is dedicated to strength 
of mind, body, and spirit. 

Getting fit and keeping fit is more than 
a medical problem, an economic problem, 
a nutrition problem, or a private personal 
problem. The total personality of each and 
every one of us is involved in the human 
struggle of the historic present; our concep- 
tion of ourselves and our neighbors, our at- 
titude toward society; our application of 
science, religion, philosophy; our will, our 
purpose, our lives, our fortunes, and our 
sacred honor. 

Thus this special number is more than a 
handbook for the perfection of our physical 
health. 

Be we ever so sound of wind and limb, 
and have not courage, our strength will 
avail us little. Man not only lives and 
breathes—he “has his being.” That is the 
intangible message underlying the practical 
advice of every writer in these pages. 


THE INTRODUCTORY ARTICLE BY Dr. Win- 
slow projects the theme of the number. The 
three articles which follow contrast, in some 
detail, the difference between 1917 and 
now; between health in the armed services 
and health on the production lines; be- 
tween British experience and American 
plans for women and children in wartime. 
In sequence to these broad canvasses, eight 
articles portray in sharp outline areas of 
immediate action where citizens can take 
hold through organized activities, here and 
now—and press for a healthier and more 
efficient nation in war, a healthier and more 
efficient next generation. The three major 
articles which conclude this special number 
deal with three great decisions facing the 
American people in their task of winning 
the war and winning the peace. The world 
horizons of future well-being, seen through 
the magnifying lens of war, by Dr. Parran, 
provide a goal toward which Americans 
must strive. i 


GET FIT, KEEP FIT! UsE EVERY MEANS WITHIN 
your power to do so. And help your neigh- 
bor, through support of positive social and 
medical programs, to get fit, and to keep 
fit, too. 

It is our hope that this number—Fitness 


for Freedom—will be a source of inspira- 
tion as well as a source of factual reference. 
It was prepared, with the generous coopera- 
tion of medical men and social researchers, 
as an instrument to spread the gospel of 
health. 

_ We hope every reader will want to help 
give it the widest possible circulation.— 


VICTOR WEYBRIGHT, Special Editor. 
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The Health Front in a People’s War 


C.-E. A. WINSLOW, Dr. P. H. 


Health and fitness in wartime, and after—a goal which 


means we must use all our knowledge and all our science, 


our individual will and our common purpose, to up-build the 
strength on which our freedom depends. The keynote article 


of this special number challenges us to regard Fitness for Free- 
dom not only as a wartime necessity, but as.the peacetime 
aspiration of a democratic society:—by a pioneer professor of 
public health, Yale University School of Medicine, author of 


“The Road to Health” ° 


Our CONFIDENCE IN THE SURVIVAL OF CIVILIZATION IN THIS 


crucial year of 1942 rests on the power of the United . 


States, Great Britain, and the Soviet Union to turn out 
more guns and tanks and planes and ships than can be 
produced by the nations which have gone barbarian. Yet 
we cannot forget that there must be a man behind the 
gun and a man behind the machine that makes the gun. 
Trained and coordinated manpower is after all the ulti- 
mate rock upon which success must be built. In the health, 
the vigor, the efficiency of the people lies the basic assur- 
ance of victory. 

This truth has not been ignored by our leaders in the 
United States; and, so far as the most immediate problems 
of national mobilization are concerned, the news from the 
health front is encouraging. 


The Men Under Arms 


THE FIRST’ OF SUCH ‘PROBLEMS IS, OBVIOUSLY, ,THE SELECTION 
for the front line of as many millions.as maybe needed 
of young men of the highest degree of physical and 
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mental and emotional fitness. This process has been well 
planned. The clinical examination is, in the main, as 
thorough as circumstances permit. Every man is given a 
Wassermann test. Every man, in nearly all—perhaps in all 
—corps areas is subjected to a chest X-ray. Every man is 
checked as to his emotional status; and, though only 
fifteen minutes is available, that is fifteen minutes more 
than has ever before been allotted to the vital problem of 
mental health in any recruitment program. Our Draft 
Army is probably the most physically and mentally com- 
petent large body of young men ever gathered together 
under any flag. 

Once these young men are in service, the resources of 
modern medicine and modern public health have made it 
possible to protect their health status with a success which 
was not attainable in any earlier war. For sound military 


‘reasons, it has been necessary to locate camps in areas on 


the, West Coast where’ sylvatic plague might constitute a 
serious menace; but, with the control machinery now in 
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Belt, passing through areas where hookworm and malaria 
are still serious endemic disease; but the army appears 
to have met this test with success. We cannot, as yet, ef- 
fectively check influenza and the minor respiratory 
diseases; but we can, in large measure, control the sec- 
ondary lung invasions which follow influenza and other 
primary virus diseases and constitute their most serious 
hazard. Thanks to the sulfonamide drugs, the greatest 
scourge of armies in 1918, pneumonia, has been robbed 
of its major terrors. 

With these advances, gonorrhea and syphilis constitute 
the outstanding present challenge. Nearly two years ago 
the army, the navy, and the Public Health Service adopted 
a joint program for medical treatment, epidemiological 
control, and repression of prostitution which was sound 
and adequate. In July 1941, the May act prohibiting 
prostitution within reasonable distance of military and 
naval stations came into force and a special Division of 
Social Protection was set up in the Federal Security 
Agency. The task of controlling prostitution is a gigantic 
one and no one can rest fully satisfied with the results of 
either military or civilian activity in this field. Yet here, 
too, the test of accomplishment has been on the whole en- 
couraging. 

The enormous expansion of military personnel always 
tends to raise venereal disease incidence; and this tendency 
must have been greatly increased by encampment and 
troop movements in southern states where venereal di- 
sease rates are normally high. In three southern states, the 
incidence of syphilis infection was shown by the Wasser- 
mann tests to be more than fifteen times as great as in 
such states as Massachusetts, Rhode Island, and Connecti- 
cut. In view of-this double strain, it is not strange that the 
rates for venereal diseases in our armed forces have in- 
creased slightly; but the figures for August 1941 were al- 
most identical with those for August 1940 and about 80 


percent below the corresponding rate attained in August 
1918. 


The Home Front 


SCARCELY LESS IMPORTANT THAN THE PROTECTION OF THE 
health of our armed forces in the field is the safeguarding 
of manpower in the vital defense industries. Here, too, 
_ our federal and state governments and our industries have 
not been neglectful. Thanks to grants-in-aid under the 
Social Security Act, divisions of industrial hygiene have 
now been created in most of our state health departments; 
and under the defense program the U. S. Public Health 
Service has greatly increased its personnel for assistance to 
local authorities and industries. In most of the large muni- 
tions plants reasonably effective machinery has been built 
up for protection against accident and poison hazards. 
The writer recently visited an airplane factory in Cali- 
fornia where an almost perfect program of industrial 
health protection was in operation. The problem of the 
small plant, however, still remains unsolved. 

The sudden and enormous aggregation of thousands 
of new workers and their families in the neighborhood 
of expanding war industries creates health problems— 
and particularly housing problems—of an urgent nature. 
This is clearly a federal responsibility; and the post of 
housing coordinator was created in Washington to cope 
with the situation. The confusion of federal operatin 
agencies in this field has not been fully resolved. Building 
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carried out by Washington bureaus familiar with the “a A 
struction of postoflices and docks but not of ete i: ; 
not yielded ideal results. The policy of sale rather than the — 
rental of houses to temporary defense workers has in- a 
evitably proved unsound. Yet, on a total ak ace , 
complishments have been notable. About 130,000 jomes # 
for defense workers have been constructed at public ex- & 
pense with an uncertain—but smaller—number by private § 
capital. : . ; 

The new housing bill which has just passed Congress § 
should make great progress possible if it is implemented i 
by a much needed reorganization of government machin- 
ery for its administration. . 

On the whole, we have not done badly in meeting the. | 
challenge of the most immediate health needs involved in 


our war effort. 


Test Tubes in the Crisis 


Ir Is NOT ENOUGH, HOWEVER, IN THESE SWIFT-MOVING DAYS 
to live for the present hour alone. The outstanding fact 
which emerges from a thoughtful view of the problems 
which we have discussed is that no one of them is a new 
problem created by the war emergency. Each is a test 
tube sample of a wider menace to the health of the na- 
tion in peace as well as in war. The threat of physical 
disability among recruits, of malaria and syphilis in camp 
zones, of occupational hygiene and slum conditions near 
war industries—each of these emergency challenges high- 
lights a fundamental and continuing national problem. 
The selective service procedure is providing an army 
of sound recruits; but it throws upon the slag heap nearly 
as many of our young men as are found suitable for ac- 
ceptance. A program for rehabilitating some of the re- 
jectees for military service has been announced and is § 
making halting progress. Yet this is scarcely an answer 
to the situation. These boys who have been called in the 
draft are random samples from our population. They tell 
us that young and old, male and female, nearly half of- 
us suffer from some degree of physical defect. Certain of 
these defects are relatively minor. Some of them are ir- 
remediable. Many, however, are serious but subject to cor- | 
rection. Should not such defects be corrected—not only 
among the draftees but in both sexes and at all ages and | 
particularly among the children who are to constitute the 
America of the future? This is a challenge which brings - 
us face to face with one of the major health and social — 
problems we have not yet dared to meet—the problem of — 
medical care. § 
The studies of the past ten years have made the answer 
to this problem reasonably clear. We have in the United 
States nearly enough physicians, nearly enough hospital 
beds, nearly enough nurses (though only half enough 
dentists) to render completely adequate medical care to 
all the people of the United States and we are spending, 
as a nation, about enough to provide such care. Yet the — 
lower half of the population from an economic standpoint 
is receiving less than half the medical attention it needs. 


group of families and through compulsory insurance for 
the lower income group. The second essential is an ef- 
fective utilization of our medical service facilities through 
Stroup practice units associated with hospitals. No othe: 
serious alternatives have been proposed and these solutions 


ynave amply proved their value in small scale experiments. 

The southern maneuvers highlight another national 
ynealth problem, revealed but not created by the war 
emergency. In peacetime, too, great numbers of people 
move from state to state in this Union. Have they not the 
right to find similar health protection wherever they go? 
(Yet some thousand counties are still without any form of 
organized health service. As pointed out above, three 
couthern states have syphilis rates fifteen times as high as 
three New England states; and spend about one tenth as 
much for venereal disease control per case reported. Nor 
as this evidence of any dereliction on the part of such 
states. In many cases they have done more—in proportion 
co their resources—than their more fortunate neighbors 
im the North. They have greater problems and they have 
more limited financial resources with which to meet them. 

The responsibility is a national one which we have be- 
3un—but only begun—to assume through the grants-in- 
uid provided under the Social Security Act. Much more 
generous grants are required for the states with special 
nealth problems and slender financial resources; and the 
oe of full time service by trained health officers 
Should be made universal. It was once said that this na- 
tion could not exist half slave and half free. It cannot 
safely be permitted to exist half rich and half poor, so 
far as the basic opportunities for healthful living are con- 
cerned. 


[Inside Industry 


IN SIMILAR FASHION THE IMMEDIATE NEED FOR INDUSTRIAL 
thealth service in airplane factories and shipyards reminds 
wus of our long range responsibility for the health of the 
yworker everywhere. Over the Sailor’s Hospital in Lubeck 
an the Middle Ages was a legend which translated, read: 
“Tt is necessary to sail the seas. It is not necessary to live.” 
[There is an essential heroism in industry. We cannot 
maine coal and make steel and build high buildings with- 
sout sometimes killing men. Yet it is surely our respon- 
sibility to see that the risk is no heavier than need: be. 
In large industries the responsibility for health and 
safety rests with the management of the industry itself, 
under the supervision and with the technical counseling 
jof health and labor department experts. The small plant 
‘can never solve the problem without more direct and sub- 
stantial aid. I believe that local health departments, with 
the cooperation of medical societies, manufacturers’ asso- 
ciations, and organized labor, should take the initiative 
in this important field. 
Health means much more than just staying alive. It 
means vigor and efficiency and satisfaction in living. From 
this standpoint the problem of nutrition is of major im- 
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portance; and it is vital at the present moment with re- 
spect to the industrial worker. Only 26 percent of the 
workers’ families studied by Hazel K. Stiebeling of the 
0. S. Bureau of Home Economics had good diets. In a 
West Coast plant with 5,000 workers most of the men 
were reported by Robert S. Goodhart of the Committee 
yn Nutrition in Industry to arrive without breakfast, and 
every morning the local cafeteria served more than a 
thousand breakfasts of coffee and doughnuts. The dis- 
tribution of vitamin pills does not furnish the right 
answer. The Committee on Nutrition in Industry of the 
National Research Council has prepared an admirable 
report on this subject and recommends “as the first and 
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most important step in the campaign to improve the nutri- 
tion of defense workers, the provision of diets of natural 
foods rich in all the essential food factors.” Education is 
of little value if it cannot be applied; and the actual pro- 
vision of a low cost meal on each shift would accomplish 
more than volumes of letter press. In England the Min- 
istry of Labor has ordered the establishment of canteens 
ig. every plant employing 200 or more workers. In the 
United States the devotion to such projects of a fraction 
of the energy spent on first aid courses and air raid pre- 
cautions might make a tangible and immediate contribu- 
tion to the winning of the war. 


Homes and Health 


FINALLY, IN CONNECTION WITH HOUSING, WE FIND ONE MORE 
problem which is only somewhat more acute in wartime 
than it will be in the after period of peace. “A third of a 
nation” is not a bad guess at the proportion of our people 
who are inadequately housed in “normal” times. In the 
period of post-war economic readjustment it is probable 
that large scale developments of both public and private 
housing will play a major role. What we do for defense 
workers in 1942 should fit into a wider future program. 
Where low rent, subsidized housing is needed, defense 
housing should be designed to be transferred to housing 
authorities for low income families after the crisis has 
passed. Where such permanent use cannot be anticipated, 
the defense housing should be of temporary character, 
preferably demountable so that it can be salvaged for 
what it is worth. 


Foundations for Peace in Time of War 


‘THERE ARE THOSE WHO TELL US THAT SUCH LONG RANGE 
planning is irrelevant to the present issue—that we should 
think at the moment of nothing but winning the war. 
There are others who see in the war emergency a golden 
opportunity to serve their own vested interests and to get 
rid—as they hope, for all time—of all this socialistic 
nonsense. 

There have been wars in the past in which this hap- 
pened, but this is not that kind of war. This is a war so 
arduous and so difficult that it can only be won by a 
united people, by a people who know that the civilization 
for which they must be ready to die is, in truth, worth 
dying for. That is why in England the last two fateful 
years have seen no retrogression but the most outstanding 
progress in all the public social services—in insurance 
benefits, in hospitalization, in child care. The magnificent 
endurance, the unshaken loyalty of the British people is, 
in no small measure, the result of this national policy. 

Furthermore, even if we could win the war by sacri- 
ficing our basic social ideals, the achievement would be 
of doubtful value. “This is not a war between nations for 
territory or prestige. It is a war between two philosophies 
of living. We are fighting the forces of hate and selfish- 
ness and injustice not only in Nazi Germany but also in 
all the nations of the earth, including our own. As Edna 
St. Vincent Millay has reminded us recently in a noble 
poem, we must kill the dragon in such a way as “not to 
be spattered by his blood.” We must defeat Germany 
and Japan and we must at the same time go forward 
with the building of a world of better opportunity for our 
own people and for all mankind. . 

Can we accomplish so difficult a double task? The 
poem just cited concludes: “Yes. With God’s help I can.” 


103 


The Army Has a Good Check-Up 


The procedure in the pre-induction center contrasts with 
the inadequate consideration given the industrial army 
and civil population. Photographs by Lawrence D. Thornton 
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Community health teamplay: A mother watches the public health doctor, assisted by nurse, give typhoid anti-toxin in a school clinic 


Mobilize the Civil Health Army! 


1917 AND NOW 


We're better off than last time, but still far short of the fitness more 
and better health officers could insure. A program for the present:—by an 
authority on public health administration; author of “Alcohol and Man’ a 


OuR DEMOCRACY CANNOT UNLOAD ITS BELLIGERENCY, ITS 
military and naval duties, upon its most precious youth 
and be content with paying taxes to buy them machines 
of destruction and protection. The utter and complete in- 
volvement of our whole people, their society and material 
resources, their abilities, potentialities, and cultural am- 
bitions in a war to protect, create, and enlarge human 
liberties demands a vision of rare clarity and long dis- 
tance. 

If we are concerned, as we may properly be, at the im- 
minent dispersal of our savings, our principal and income 
account, and the accumulated substantial wealth of our 
nation, what shall we think of the spending, saving and 
upbuilding of that human wealth which the vital econo- 
mists tell us has a monetary value not less than five- 
fold that of all our material possessions? Persons are ex- 
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pendable national property in wartime, listed in suitable — 
categories of age, sex, social circumstance, nativity, and x 
work ability. The hundred and thirty-two million of us — 
represent the total asset of our country for re-creating that 
world which will be fit for little children to grow up in 

with confidence, faith, and happiness. 3 

Are we thrifty and forethoughtful_in husbanding this 
our people for the duration and thereafter? 

About a million and three quarters of us are engaged 
according to our respective capacities in healing the sick 
and saving the well from illness. Of these, the one tenth 
who are physicians must carry the leadership, the resp 


The 150,000 to 175,000 physicians privileged by society 
to apply their science and art to know, to treat, and to 
prevent disease, and to be the interpreters of the rules of 
right living to their fellow men and women—these are the 
measure of our insurance for both militury and civilian 
fractions of our population. 


Why We’re Better Off Than Last Time 


WHAT HAVE WE DONE AND WHERE ARE OUR EVIDENT IN- 
adequacies? Are we better off than during the first World 
War; and what still lacks for creditable perfermance? 
First for the military, since to them we have sent our 
best. In an army of 3,600,000 there will be 5 percent of 
the soldier personnel required for medical, sanitary, hos- 
pital and dental service, or 180,000 men; and 13,333 nurses 
besides at the present ratio of one army nurse for each 270 
ofhcers and men. The ratio of medical officers to total 
force, whether army or navy, is 6.5 for each 1,000 officers 
-and men, although there has been some consideration of 
jpushing this ratio for the army as high as 8. At the 
| present ratio, not less than 23,400 physicians and surgeons 
‘will be needed for that army in the making, or one 
»medical officer for each 155 of the total force of officers 
cand men. That would leave us one licensed practitioner 
for each 844 of the remaining 128,000,000 of the popula- 
ition. Even if we deduct from the list of licensed physi- 
(cians some 22,000 whom we shall find to be no longe1 
sactively serving medical purposes because of age, infirmity 
cor their diversion into other pursuits, we should still have 
(for the civilian population one physician for every 988 
\ persons, a ratio generously larger than that found in the 
«countries of pre-war Europe where Sweden, best and 
imost thriftily organized, had one doctor for each 2,890 
persons; England and Wales, more liberally provided, 
had one doctor for each 1,490 persons; and Switzerland, 
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with the highest ratio among the European countries, one 
doctor for each 1,250 inhabitants. 

Briefly then, we have a quantity of physicians adequate 
for a more liberal allowance to troops than has ever been 
asked for before, as well as provision for the civilian 
population to make us better off in this respect than any 
other nation. Furthermore, with half the world’s tele- 
phones and most of its automobiles and a great network 
of concrete and hard surfaced roads, each doctor todav is 
n€arer to a larger area and population than at any time 
in the past. 

The medical officers in the armed services have all been 
born out of the modern medical school of the past two 
decades, a quality of man and of educational discipline 
and of practical interne training and hospital experience 
never equalled in prior years here or abroad. And if one 
can believe, as I think we must, the thoughtful opinions 
of recent official critical investigators of camps and their 
base hospitals, of disease control, morbidity, mortality and 
the non-effective rate among the first million of draftees 
in training, we learn of a change since 191% little short of 
revolutionary in the diagnostic and treatment services and 
epidemiological and sanitary supervision provided in the 
army and navy. 

The more leisurely selection and drafting of men, the 
better camp accommodations, the more fortunate weather 
of the first winter and year of training, the more adequate 
hospital equipment and bed ratios and the very superior 
young physicians on duty familiar with the refinement 
and accuracies of clinical and laboratory diagnosis, and 
most fortunate in the possession of a valuable range of 
new chemical therapeutics for infections by the strepto- 
coccus and. staphylococcus, by pneumococcus, menin- 
gococcus and gonococcus—all these combined have pro- 
duced a picture of skilled, in- (Continued on page 168) 


Photographs for FSA by Lee and Delano 


i iti i health education, 
The challenge to American communities to improve i ) 
Pincivision ad medical care, as represented by a mother and chiara 
pellagra and malaria (left); malnourished industrial workers (above) 
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A Prescription for Production 


TROOPS AND WORKERS 


VICTOR HEISER, M.D. | 


The ill and the injured, the badly nourished and the fatigued, are § 


nearly all unnecessary casualties in the 
Some pointers on vigor for victory:—by the N.A.M. consultant on \ 


healthful working conditions; author of “An American Doctor’s Odyssey” 


Last DrcEMBER 7 EVERY HUMANITARIAN AND PRACTICAL 
program in the United States became dependent on one 
great national aim—victory in the war. All our plans for 
the future—whether for the health of children in a Kan- 
sas county, for the welfare of sharecroppers in the South, 
or for the economic improvement of all our people—sud- 
denly were tied up with what is to happen in China, the 
East Indies, Russia, and North America. 

No one can say that we, a nation of 131,000,000 people 
and untold material resources, are afraid; but I, for one, 
am convinced that we cannot overemphasize the serious- 
ness of our situation. Superiority in numbers and vastness 
of natural wealth are no grounds for complacency. If re- 
cent history has anything to teach it is that a well organ- 
ized minority can sometimes defeat a disorganized major- 
ity. The number of men in the battleline no longer is the 
decisive factor in determining the outcome of a war. This 
is a day of mechanization when victory or defeat depend 
upon the efficiency of men in the factory assembly line. 


The Troops Are Fit 


EveRYONE KNOWS FROM HIS OWN EXPERIENCE THAT EFFI- 
ciency is dependent on good health. A person cannot 
work quickly or accurately if his back aches or his hands 
tremble or his vision is blurred; he cannot do his best 
even with a headache. It follows then that if the men on 
the assembly lines throughout the country are to produce 
to maximum efficiency they must be clearheaded, clear- 
sighted, steady. They must feel “in the pink.” 


The U.S. Army, realizing the relationship of health to” 


efficiency, guards the health of its forces with every feasible 
precaution. The best of medical and nursing attention is 
available to nip any incipient disease in the bud; psychia- 
trists are on hand to watch for signs of mental break- 
down; educational programs keep the soldier aware of 
the danger signs of impaired health. And, probably most 
important of all, regular hours and proper food keep his 
body resistant to the germs which we have always with us. 


War Workers Face Hazards, Too 


ON THE OTHER HAND, THERE IS NO NATIONWIDE, SYSTEMATIC 
approach toward maintaining the health of the men on 
the industrial front. Whether a worker will be able to 
stay on the assembly line is largely considered to be his 
own concern, or at most the concern of his employer. It 
is, of course, very much the concern of both. Nonetheless, 
as we see ai! too clearly in wartime, the misfortune of the 
worker who must lose pay for two weeks because of an 
attack of flu or an injured hand, the misfortune of his 
employer whose production declines, is the misfortune of 
the nation, which is losing time. The Gallup Poll has 
estimated that the time lost from war industries or war 
connected industries because of illness in December could 
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battle of the assembly lines. | 


have built two heavy cruisers, 448 medium bombers, or § 
3,200 light tanks. I do not believe that we can set up a 
nationwide industrial health program as integrated as 
that of the army, but we ought to expect the utmost co- 
operation on the part of the employer, the employe, and 
government to see that everything possible is done to 
reach maximum fitness in the industrial ranks. 

Speed is our immediate goal, yes, but the old proverb 
that “haste makes waste” still has modern’ validity. Too 
close a concentration on speed may draw us into a vicious 
cycle by producing many of the factors that reduce efhi- 
ciency: such as increased accidents; fatigue; illness. 

Already accident figures are becoming ominous. The 
National Safety Council estimates that final figures for 
industrial injuries for the year 1941 will show a 10 to 15 
percent increase in frequency and severity rates over 1940. 
Such percentages are based not only on an increase in the 
total number of accidents but in the number of accidents 
per man-hours of production, thus indicating a rise be- 
yond normal expectancy. Behind these percentages lie 
many factors connected with a war production program: 
sudden employment of inexperienced help; expansion into 
two or three shifts leaving little time for maintenance 
work; hasty renovation of old machinery and the crowd- | 
ing in of new machinery; opening of long closed factories 
and of new ones planned in haste; use of poisonous chem- 
icals required by War Department specifications and of — 
large amounts of dangerous materials not toxic in smaller 
quantities. : 

Some of the health hazards in defense work are old~ 
hazards which many years of safety education had re- 
duced to a minimum in pre-war industrial practices. One 
is benzol, a highly volatile chemical whose fumes, if in- 
haled, can cause serious blood destruction and even death. — 
Labor, enlightened industry, and government have for — 
years waged a war against the use of this toxic substance © 
where substitutes could be employed. Now, however, it is 
again becoming an important hazard because of its use- 
fulness as a rubber solvent and in the manufacture of 
certain airplane parts. Airplane manufacture also exposes 
workers to toxic paint sprays required by War Depart- 
ment specifications which, in certain instances, cannot be. 
applied under the protection of a spray booth. Other dan- 
gers are presented by the increased activity in radium dial 
aa ae ae et iach tool shops of certain 
knowledge as to the ich eee Foruaay A 

prevention of radium poisoning. is. 

far more advanced than during the last war when so 
many cases of this fatal disease were contracted. Workers — 
properly instructed In protective methods can also side- 
anee yank . pare oils give rise. More 
| ¢ introduction of new processes on 
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Photographs-from Division of Industrial H 
: : ; ygiene, N. Y. State Department ot Labor 
Exhaust ventilators in the booths where wings and fuselages are sprayed protect aircraft workers from a hazard to health 


‘which little safety information is, at present, available. 


It would be unfair to imply that nothing was being 


done to offset these increasing dangers. I have found in- 
i dustry no less anxious than government and labor to 


Luminous airplane dial painters, protected by ventilation, 
are no longer exposed to the harmful effects of radium 


avoid the waste of occupational disease and accidents. The 
National Safety Council, a membership association of 
industrial organizations, has long campaigned for the in- 
troduction of safety equipment and accident prevention 
programs into industrial plants. That its campaign was by 
no means a failure has been indicated by a steady down- 
ward trend in accident frequency and severity rates since 
1926 until the beginning of the defense program. Safety 
experts believe that the sharp accident rise in the past two 
years has been due in large part to the process of getting 
new industrial programs under way and that frequency 
rates will tend to level off as defense activities become 
more stabilized. 


Safety and Health 


‘THE GREATEST PROBLEM IS PRESENTED BY THE SMALLER IN- 
dustrial plants, employing less than 500 persons, which 
have never been as safety or health conscious as the large 
plants with many thousands of employes. But even in 
this area, a gloomy view is not entirely justified. In a 
survey of 2,064 industries of all sizes which I directed for 
the National Association of Manufacturers last fall we 
learned that 70 percent of the plants that had introduced 
safety and health programs during the past five years 
were small plants. This would indicate that health con- 
sciousness is penetrating into the realm where it is most 
needed. One block in the path of translating this con- 
sciousness into going programs is a shortage of qualified 
sndustrial doctors. Since these men are physicians, and 
since physicians are in great demand by the army, navy, 
and civilian protection services, chances that the shortage 
will be diminished at any time in the near future are 
practically nil. 

The modern habit by which labor, industry, and gov- 
ernment get together to work out problems of mutual 


interest has resulted in a scheme for tackling the prob- 
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lems of safety for defense workers through a Committee 
on the Conservation of Manpower in Defense Industries. 
Appointed by the Secretary of Labor the twenty-four man 
committee consists of safety experts from private indus- 
tries, executives from the national and local safety coun- 
cils, labor representatives, and officials from state divisions 
of industrial hygiene. Its job is to act as safety watchdog 
as the defense program expands. This it does through its 
regional representatives, all safety experts lent by their 
employers to the government for the duration. Upon the 
award of a defense contract the regional representative 1s 
notified so that he can immediately assign a safety expert 
from the district in which the contractor’s plant is located 
to get in touch with the plant manager with offers of 
technical advice on the best means of safeguarding the 
employes involved. These contact men, all serving on a 
volunteer basis, offer to assist in the organization of safety 
systems, in the establishment of training programs, in the 
appraisal of physical hazards and the devising of plans 
for their correction. Whether or not their offer is accepted 
is left up to the management. 

Fortunately, however, the decision of whether safety 
measures are to be taken is not entirely the prerogative of 
industrial managers, who vary in their wisdom and con- 
cern as much as any other group of men. In many states 
minimum requirements for precautions against industrial 
dangers are set by law, and are enforced through a system 
of routine inspection of engineer’s plans and of plant 
operations administered through a division of industrial 
hygiene operating either under the state labor department 
or the state department of health. Today these divisions 
are concentrating most of their efforts on defense opera- 
tions in order to expedite the approval of new plans so 
that delays in installation of equipment will be avoided. 
They are also studying methods of control for meeting 
the new hazards introduced with the manufacture of 
highly specialized products. 

In spite of their “enforcing” role industrial hygiene 


In this British munitions factory war workers exercise in the works canteen, under 
‘be . . 2 
the supervision of a qualified instructor supplied by the management of the firm 
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divisions are usually reg ilis 
to be called upon for help when trouble is in the offing. 
Typical is the attitude, exemplified by a recent occurrence 
in New York where a plant manager, suspecting that his 
workers were becoming sick from benzol, sent an urgent 
request for advice and assistance to the Division of In- 
dustrial Hygiene of the State Department of Labor. The 
division immediately dispatched a toxologist and an engi- 
neer to the plant where forty workers were found apply- 
ing benzol in a manner not only menacing their own 
health, but also the health of the 100 other workers in 
the same room. Medical tests showed that the blood of 
nineteen men already was affected. On the advice of state 
officials the sick men were transferred to other jobs im- 
mediately, a less toxic chemical was substituted for benzol 
for part of the plant operations, safer methods of applica- 
tion were introduced where: benzol was necessary. 


SUCH SERVICES, AVAILABLE IN ONLY ABOUT HALF THE STATES A 


few years ago, received tremendous impetus from the de- 
fense program. Since last July, five states have instituted 
industrial hygiene divisions, bringing the total of states 
with this means of protection to thirty-six. Steady prods 
to stimulate state action have been plied by the federal 
government through the Division of Industrial Hygiene 
of the National Institute of Health. During the past year 
the division received appropriations of $550,000 for a de- 
fense program which has developed along three lines: It 
examines from a safety and health viewpoint plans for all 


army ordnance plants as well as for plants owned by the _ 


army but operated by private contractors; it assists states 
in setting up and operating industrial hygiene services 
covering other defense plants by lending them personnel 
for this work; and it engages in research in the various 
health problems which are by-products of the new type 
of warfare. In this research function the division is par- 
ticularly occupied with the toxicity of substances used in 
airplane and munition manufacture; the development of 


instruments for the detection and > 


measurement of toxic dusts, 
fumes and gases; the effect of 
high altitude exposure in avia~. 
tion; protection of human be- 
ings under crowded working or 
living conditions. - 


Fatigue—Fifth Columnist 


FATIGUE, A FREQUENT PRECURSOR 
of both accidents and illness, is 


facing us in our battle of pro- 


it attacks the worker depends 
on a host of variables—robust- 


it production schedules are set 
at about 75 percent of the ca- 
pacity of the workers most able 
to withstand fatigue, break 
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the weak by eliminating con- 
tributory factors—physical  de- 
fects, worry, bad posture, mal- 
nourishment (not necessarily un- 
dernourishment). The worker’s 
home life becomes as important 
as his working conditions. 

But even a machine that is 
strongly built, well handled, and 
fed with the best of fuel will 
begin to “act up” after long 
periods of constant use. In many 
large industries in this country 
it has been noted that men can 
stand long hours and_ intense 
work over short periods of time, 
but after three or four weeks of 
such conditions their production 
will begin to decrease. Notwith- 
standing experience in the first 
World War this has been one 
of the “trial and error” lessons 
learned in England since Dun- 
‘kirk. In a feverish effort to raise 
production after that tragic oc- 
currence workers were put on a 
seventy-to-eighty-hour week. Af- 
ter several months of these 
schedules fatigue began to take 
its toll and production lagged. 
British workers now are on a lightened schedule of from 
fifty-four to sixty hours for men and forty-eight hours for 
women. 

Pearl Harbor, our Dunkirk, has made us similarly con- 
scious of the race against time. At the request of the War 
and Navy Departments many men and women are now 
working seven days a week. That they do so is a necessity 
caused by shortages of persons skilled in the type of work 
required in defense industries. But if we are to profit by 
the British experience no time should be lost-in training 
additional persons in the required skills, so that the length- 
ened work week may be shortened when fatigue signs set 
in. 

A certain amount of vigilance against this Fifth Col- 
umnist, fatigue, is provided in those states with minimum- 
hour laws for women which have taken measures to sec 
that the requirements of these laws are waived only when 
absolutely necessary. For example, in New York, where 
the legislature last month gave the state industrial. com- 
missioner the power to “grant dispensations” from the 
working time provisions of the State Labor Law, the 
legislators have made it clear that such dispensations shall 

be granted only for fulfilling army and navy contracts 
in industries where there are definite labor shortages. 
 Dispensations may not be granted for more than six 
“months at a time, though they may be renewed upon 
proof of need. 


Illness Off the Job 

~ However, ALL CONCEIVABLE PRECAUTIONS AGAINST THE DAN- 
gers inherent in an accelerated production program will 
not eliminate the major deterrents to speed. The reason 
is a simple one. The largest proportion of man-days lost 
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of accidents occurring away from work. The National 


An American example, described by Dr. Heiser, 


are lost because of illness not related to the job or because — 


Courtesy Springfield Union 


which might be widely imitated. Women 


volunteers put their nutrition course to work providing cheap meals for war workers 


Safety Council has estimated that three times as many 
accidents happen to employes while off the job as happen 
to them in the factory. A recent Gallup Poll has indicated 
that the illness responsible for more lost man-days than 
any other is the common cold. 

The same poll produced evidence that American pro- 
duction lost 23,000,000 man-days last December through 
illness. A breakdown of the rates of loss revealed a strange 
discrepancy. The rates for all industry in December was 
23 lost man-days per thousand man-days of production. 
The rate for defense industries was only 14 per thousand. 
Normal industries apparently have been losing more time 
from illness than the speeded up defense industries. What- 
ever the cause, this difference in rates would seem to in- 
dicate that the sources of the illness holding up defense 
production go back beyond any recent factors entering 
into wartime industry. They stem from the home and the 
community, from weaknesses in programs of medical 


care, health education, nutrition, from lack of knowledge 


or concern on the part of the worker, whose resistance to 
illness depends largely on good health habits—sleep, ex- 


-ercise, Foon. 


The tragedy of our situation today is that we know 
definitely how our morbidity rates can be reduced, but we 
do not seein to be able to apply our’ knowledge. Numer- 
ous scientific experiments have produced evidence that 
diet bears a relationship not only to gastric disturbances 
and to the well known “deficiency diseases” but even to 
the incidence of such seemingly unrelated ills as pneu- 


~ monia, heart, disease, enlarged tonsils, appendicitis. To- 
‘day we know enough about the importance of nutrition 


to be able to say that the number of planes, guns, tanks 


‘that come out of the nation’s plants is determined largely 


by what the nation’s workers put into their stomachs. 
The speed of a machine depends on the quality of the 
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fuel used; the speed of a factory depends on the diet of 
the men on the assembly line. 


Better “Fuel” for the Men Behind the Machine 


ForTUNATELY, “HIGH OCTANE GAS” FOR THE WORKER IS IN- 
expensive and abundant, for it is derived from five basic 
foods: milk, whole wheat or soy bean bread, meat or eggs 
(liver occasionally, at least seven eggs a week), leafy vege- 
tables and raw fruit; to these he can add such other foods 
as he likes. Unfortunately, the worker who consistently 
follows a balanced diet is probably the exception rather 
than the rule. 

Education, no doubt, is the best method of bringing 
about the application of scientific knowledge. The goal 
of education must be to teach the individual to get the 
vitamins and minerals he needs in his daily food. But 
education is a long, slow process. Thirty years ago when 
I was in the Philippines it was demonstrated conclusively 
that beri-beri could easily be avoided by the addition of 
unpolished rice to the diet. Today Filipinos still fall sick 
with beri-beri. Engaged as we are in a mad race with 
other nations, we cannot afford to wait thirty years or 
even for five to see that our assembly lines are fed “high 
octane gas.” We must find quicker processes than formal 
education or health campaigns to serve as funnels for 
fueling purposes. 


THIs Is NO TIME TO SNEER AT THE COMMERCIAL CHANNELS. 
Americans have always been particularly susceptible to 
advertising and it is reasonable to suppose that products 
containing the vitamins and minerals they need could 
be “put across” as easily as cough drops or little liver pills. 
I am not endorsing anybody’s everything-in-one pills—it 
is doubtful whether any “pill” is large enough to hold 
all the necessary vitamins and minerals—but I do not see 
why, if products can be shown to contain the vitamins 
and minerals necessary to health they should not be ex- 
ploited in this emergency. In spite of the fact that vita- 
mins and minerals are best obtained through the natural 
foods, it is easier to persuade people to take “medicine” 
than to change their diet. It seems to me that even those 
who plan their meals carefully might benefit from artifi- 
cial food supplements or from enriched foods containing 
all the important known vitamins and minerals, for under 
conditions of life today we cannot always be sure that the 
food we buy in the market has not lost much of its vita- 
min content through storage, processing, cooking, trans- 
portation, or has not been grown on soil providing little 
mineral content. 

The effect of an artificial food supplement on efficiency 
is now being tested at the Pratt-Whitney plant in Hart- 
ford, Conn., where 500 men receive vitamin-mineral cakes 
daily and 500 others from the same age and occupation 
group serve as controls. Comparisons are being made of 
the health and production records of these two groups. If 
experiments such as these prove successful, it is conceiv- 
able that industrial workers may wish to take food sup- 
plements in the factory just as salt pills are taken by 
workers in steel mills to prevent heat exhaustion. 


Goop RESULTS HAVE BEEN REPORTED FROM EXPERIMENTS 
which have brought natural foods to the men in industrial 
plants. In England many workers are now receiving 
“Oslo meals,” so-called because they were first provided to 
industrial workers in the Norwegian capital. These be- 


112 


tween-meal snacks consisting of cheese, whole meal bread, 
a raw carrot, milk, half an orange, half an apple are 
served at rest periods in the forenoon and afternoon. 

However, in many areas in this country the most press- 
ing question is not whether the defense worker’s meals 
can be supplemented but whether he can get a decent 
lunch at all. Where new plants have brought large crowds 
to formerly small communities, eating facilities are often 
entirely inadequate. The result is that by the time workers 
can obtain any food they usually have only a few minutes 
of their lunch period left in which to gulp it down. A 
survey of a community in the Middlewest showed that 
defense workers were spending nine minutes on their 
lunch; and that workers with box lunches ate just as 
hurriedly because there was no place available that was 
conducive to relaxation and restful eating. 


A Red Cross Story 

Ir Is A REFRESHING CHARACTERISTIC OF DEMOCRACY THAT EX- 
periments for solving problems spring up almost simul- 
taneously with the situations that cause those problems. 
In Springfield, Mass., a method of bringing food to the 
defense worker in areas where eating facilities are scarce 
or to workers who are on night shifts (when restaurants 
and cafeterias are closed) has grown out of a demonstra- 
tion sponsored as part of a local newspaper’s “food for 
defense” campaign. This was thought up by Ernestine 
Perry, a feature writer on the Springfield Union, to give 
a practical illustration of the theme of her series of nu- 
trition articles and at the same time to provide experience 
for Red Cross canteen and motor corps volunteers. The 
demonstration involved the serving of hot lunches to the 
seventy-five factory men and the office staff of a small 
defense plant. The men were so appreciative of the ser- 
vice that they raised $100 for the Red Cross on the closing 
day and asked that the project be continued on a paying | 
basis. Impressed, too, were industrial executives, Red 
Cross officials, and civilian defense leaders who have since 
set in motion many other plans for canteens and soup — 
kitchens for defense workers. Beginning last month, Red 
Cross volunteer canteen workers have been appearing at 
an armory at four o'clock in the morning to serve food 
to workers engaged in turning out guns. ; 


The Duty to Be Healthy 


CONVINCED OF THE CLOSE RELATIONSHIP OF FOOD TO THE PROD- | 
uct of the assembly line, the National Association of Man- 
ufacturers is considering a nationwide nutrition cam- 
paign aimed at the women who pack the lunch boxes and — 
who plan the home meals. Nutrition education as the 


concern of industrial management is a logical next step 


in the development of industrial health programs, which 
in the past thirty years have advanced from the single- 
tracked concept of providing protection ‘against danger to 


a wider view concerned with prevention of all ills. Today ~ 
a good plant health and safety program includes over 
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twenty factors, ranging from accident prevention educa- _ 


Women and Children in Wartime 


BRITISH EXPERIENCE AND AMERICAN PLANS MARTHA M. ELIOT, M.D. 


As an official observer in Britain during and after the blitz Dr. Eliot 
writes with unique authority on the welfare of mothers and children 
—there and here:—by the associate chief, U. S. Children’s Bureau 


IT Is MORE THAN A YEAR NOW SINCE THE DAY WHEN, AS A one public health nurse to ten, twenty or thirty thousand 
member of the Civil Defense Mission, I paid my first visit people in rural counties of the United States, complaints 
to Sir Wilson Jameson, the Chief Medical Officer of the — of only one nurse for every 3,000 people in a rural area 
Ministry of Health, in his office in Whitehall, London. To sounded like stories too good to be true. A district nurse 


all external appearances the Ministry was much the same _in every town and village, a skilled midwife, medical con- 
as in 1936 when I last visited it. The dark corridors, the sultants, health visitors to supervise the maternity and 
long iron stairways, the small lifts with folding doors, the child health services, child welfare and prenatal clinics, 
cordial greeting of the staff, the cheerful soft coal fires, the school medical services, school treatment clinics—these 
comfortable leather chairs for visitors. were the contributions of British government to the 
But there were differences! The sandbags at the en- health of children and mothers before the war came. Even 
trance; the register to be signed, and the “chit” to be in the rural areas, except perhaps in parts of the northern 
countersigned by some official; the increased number of counties, it was said that no mother would have to go 
people in the corridors; the sense of activity and move- more than a short distance from her home, at most not 
ment; the cots tucked away unobtrusively in corners of | more than six to seven miles, to find a child welfare 
offices but ready for use in case the blitz kept the staff clinic. 
from leaving at night; the absence of sugar in the cup of As would be expected, war has taxed these maternal 
tea which came as usual at four. and child health and school medical services, but the need 
And still more fundamental changes were soon ap- to maintain them and strengthen them has been held of 
parent, changes in the job-to-be-done brought about by the paramount importance. The serious disorganization of the 
war, changes in the basic philosophy of government in its child welfare and school medical service in London and 
responsibility for the health and welfare of the people. other industrial cities when war was declared and the 
Through the expansion of the public health services and Emergency Medical Service set up was not easy to rectify, 
medical care, the strengthening of the maternity and child for physicians and nurses and health visitors had been 
welfare program and its adaptation to the war situation, drawn off from their regular duties and assigned to 
through the provision of food and housing for the work- casualty service or to the military forces. Once the mistake 
ers and recreation for young people, the rehabilitation of | was recognized, the authorities set about correcting it. 
the bombed-out families, and the placement and care and —- Within a few weeks the school medical service was again 
education of evacuated children, the British government in operation; within a few months the child welfare 
has expressed its concern for the well-being of the people _ service. 
and especially of children. The government recognizes Throughout Great Britain there is an awareness that 
that the first line of defense is the civilian population, that the strength of the nation tomorrow will depend on what 
the health and well-being and morale of the workers de- _is done to assure the health and well-being of children 
pends on food and shelter and on the knowledge that today; that the outcome of the war depends to no small 
their families are safe, their children well cared for. Now extent on what is done to maintain the health, the vigor, 
that women are called into the national service, wartime and the morale of the workers in the factories, on the 
nurseries are being provided, and girls of sixteen to twenty farms, in the offices. And so the whole life of the aes 
are joining the child-care reserve to take the place of their _— is geared to a plan to produce and a plan to keep fit. In 
older sisters who must go into the factories. The concern each of the major departments of government, ree 
of government for the health of the people extends today _is concentrated on how the health and medical “ socia 
beyond the traditional services of doctor and nurse and __ needs of the civilian population can be sn 48 ve nae 
_ sanitary engineer and includes the food expert, the factory _ at stake are so critical that the government foots 2 i" : 
welfare worker, the child guidance expert, the nursery relying on the central or local authorities to carry om 
__ school teacher. necessary measures. Many of these measures have been 
| drastic, revolutionary, but they are becoming part of the 
| Women and Children First accepted way of life. When peace comes they will not be 


For MANY YEARS THE Ministry oF HeartH oF ENcLanp, discarded. 
the Department of Health for me: ae a es 
: ion of both countries have acted under broa 
Rs iven by Parliament to provide through grants to THERE ARE THE “BRITISH ees caer ie oa 
local authorities for the health of the people, especially for community feeding centers established by ra rer 2s 
‘mothers and children. Gaps there were, of course, in the Food in the blitzed cities for cr an pease 
‘maternity and child welfare and school medical pro- families, in industrial plants w Sg aes va ba 
grams; but to my ears, accustomed to hearing figures like —_are engaged in war industries, and in the recep 


Food Distribution in Britain 
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Working British mothers don’t have to toil in the kitchen after the day’s job. Government restaurants supply good, cheap meals 


for evacuated mothers and children. No other single 
ineasure is making a greater contribution to the health and 
social welfare of the nation. Food is conserved in these 
communal kitchens, and the cost is far below that of prep- 
aration by individual families; well balanced, well pre- 
pared, and palatable meals are served in these centers; new 
and sometimes strange foods are introduced and accepted 
cheerfully by the people as part of the fight on the home 
front. In February 1941, 70 percent of all factories employ- 
ing more than 250 men or women were provided with a 
canteen at which good meals could be obtained at cost. and 
the number has been increased since then. Extension of the 
plan for school meals is being pressed by the Board of 
Education to make it universal. Free milk or milk at greatly 
reduced cost is made available to women at prenatal clin- 
ics, to young children in child welfare clinics, to older chil- 
dren at school. Children and pregnant and nursing 
mothers are given priority in 
the distribution of milk. ; 

Through the “dried-milk 
scheme” of the Ministry of 
Food, thousands of nursing 
mothers are getting a better 
diet. In December 1941 a new 
scheme for the nationwide dis- 
tribution of codliver oil and 
that new found source of vita- 
min C, black currant juice, and 
concentrated orange juice went 
into effect for children under 
two years of age. 


_ The Future of Medical Care 


IN THE METHOD OF DISTRIBUTING 
medical care the war has 
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brought great changes, some of which will no doubt be 
carried over into peacetime. The British Medical Associa- 
tion is giving serious study to the problem. Proposals 
now before the people present three alternative plans: (1) 
An extension of the existing health insurance scheme to 
include dependents of insured persons and other liberaliz- 


ing benefits; (2) a frank scheme for full time govern-— 
ment-employed salaried physicians who would render sery- 


ice free to all who sought it and who would come within 
the civil service; and (3) a more moderate plan for part 
time employment of physicians by government to serve 
all the people except those who wish and can afford to 
pay private physicians’ fees. Under this third plan the 
capitation fee to physicians under the present health in- 
surance scheme would be done away with and in its place 
a part time salary would be paid. The existing health in- 
surance scheme would be diverted to provide hospital 
care. Physicians employed by 
government would be allowed 
to practice privately, but “they 
would be required to give serv- 
ice to all people electing to 
come under the government 
plan. They would not be under 
the civil service. This third pro- 
posal, known as the Walker 
plan, is very similar to the 
medical care scheme now suc- 
cessfully in effect in the High- 
lands and Islands of Scotland. 
In certain respects it is very 
like the Emergency Medical 
Service that has been put into 


ment for the period of the war. 
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At the outbreak of war a large number of physicians 
were employed on full time salaries by the Ministry of 
Health under its Emergency Medical Service to staff the 
emergency hospitals and casualty stations in cities under 
bombing and the base hospitals in the country back from 
the front line of attack. When casualties proved to be 
fewer in number than were expected, many of these full 
time salaried physicians were put on part time salaries by 
the government for a specified number of hours service 
each day and allowed to return to practice on a private 
basis for the remainder of the time. Many thousand other 
physicians are liable to call to national service in case of 
emergency and receive fees for “sessional service,” that is, 
on a time basis. It is these physicians who take charge of 
the first aid posts when a blitz is on. 

I am told that some 70 percent of the physicians in ac- 
tive practice are in receipt of government pay when a war 
emergency is at hand. Add to these the physicians who 
are paid by government for sessional service in the mater- 
nity and child welfare and school medical programs, the 
factories and the shelters, all of which are outside the 
Emergency Medical Service, and it becomes clear that a 
very large proportion of physicians in Great Britain are in 
one way or another in the service of the government. 


Maternity Care 


IT wAs UNDER THE SHADOW OF STIRLING CasTLE IN SCOTLAND 
with the ghosts of Wallace and the Scottish Chiefs hover- 
ing around that I got my first glimpse of maternity care 
as it is being practiced in Great Britain in wartime. | 
was on my way from Glasgow to Edinburgh where I 
had visited a school treatment clinic and had stopped in 
Stirling County to see the maternity care program of the 
county health department. I know now that the Stirling 
County Health Department is one of the “best,” but that 
does not lesson my admiration for its program of service, 
excellent even in wartime. 

An able health officer and deputy with six medical as- 
sistants, twelve health visitors, and in the towns and vil- 
lages some fifty district nurses and midwives were carry- 
ing on an up-to-date public health program for a popula- 
tion of 180,000 persons. Sanitation and housing, tubercu- 
losis and syphilis control, nutrition, industrial hygiene, 
maternity and child welfare, each had special departments 
in full swing. Here, as everywhere I went in England, it 
was apparent that the war had enhanced the importance 
of public health. The control of communicable disease had 
become doubly important. The British nation could not 
afford to have one unnecessary epidemic. A new. and 
vigorous campaign to immunize all children against 
diphtheria was under way. Seven thousand children had 
been immunized in Stirling County in one month and a 
systematic countywide search was being made to catch 
all would-be delinquents. This was part of a nationwide 
undertaking throughout Great Britain made possible by 
funds and supplies from the Ministry of Health. 

The wartime maternity program of Stirling County has 
been built upon the provisions of the Maternity Welfare 
(Scotland) Act of 1937. Nowhere, in my opinion, unless 
it is in Sweden, is there a more satisfactory basic law. 
Applicable to all women alike who may apply forthe 


“care, the law provides for the service of physician and 


skilled midwife for prenatal care and delivery in the 
patient’s home, for consultation by an obstetrician, for the 
attendance of the midwife as a maternity nurse if the de- 
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livery is conducted by the physician. For those who can 
pay, a moderate fixed fee is charged; for those who can- 
not pay, the service is free. Whether payment is to be 
made is decided by the health visitor, the British counter- 
part of the American public health nurse. 

The plan provides that all women shall be examined 
by the physician three times antenatally and, in all cases 
whether delivered by midwife or physician, within twelve 
hours after delivery. Hospital care, if recommended by the 
physician, is provided by the local authority. If the case 
is a normal one, the physician may recommend that the 
midwife conduct the delivery, but he must be available to 
assist the midwife if she summons him. Regardless of 
whether the physician or the midwife conducts the de- 
livery, both physician and midwife receive their fees from 
the Department of Health, the physician £2, the mid- 
wife 35s. Actually, in peacetime, about 75 percent of 
deliveries in Scotland are conducted by physicians. 

With the onset of war only two years after this plan 
had been started there was some apprehension that it 
might be interfered with. Actually the program has pro- 
gressed satisfactorily, maternity hospitals have been built, 
and a very considerable number of materity homes estab- 
lished under the evacuation scheme for women from the 
target cities. In five rural areas from which medical per- 
sonnel had been withdrawn because of the needs of the 
military forces, full time salaried obstetric consultants had 
been stationed by the Department of Health to assure 
good care to the women of these regions. 

It was to one of the maternity homes for evacuated 
women that I was taken in Stirling County, the first of 
eight that I was to visit before leaving Great Britain. It 
was a large mansion set back from the main road in a 
great country estate. The whole house had been trans- 


‘formed into wards, separate rooms, labor rooms, and 


nurseries. Forty women from Edinburgh and Glasgow 
were being cared for. Some were waiting the onset of 
labor, others had been delivered from one to fourteen 
days before. The labor rooms were well equipped with all 
the facilities for normal deliveries. The staff of the mater- 
nity home consisted of a resident physician, midwives, 
and a domestic staff. A consultant obstetrician employed 
by the County Health Department on a part time basis 
made daily visits and was on call in case of need. She also 
served as the health department consultant to physicians 
practicing in the county and was chief of the obstetric 
staff of the county hospital. 

Such was the program of maternity care in Scotland. 
Throughout Great Britain the development of the war- 
time “improvised” maternity homes for women from 
the bombed cities has been highly successful, as is evi- 
denced by the continued drop in the maternal mortality 
rate in 1939 and 1940 and by the satisfaction with the 
scheme expressed by the women themselves. During the 
height of the blitz in the early winter of 1940-41, only 25 
percent of the usual number of deliveries took place in 
London. Seventy-five percent of the women voluntarily 
accepted the government plan of care in one of its 90 
country maternity homes. 


The Example of Good Organization 


THE SUCCESS OF THIS WARTIME PLAN FOR MATERNITY CARE, 
like that of many of the wartime services for children, de- 
pended to a large extent on the basic provisions for care 


that had been solidly established in the period since the 
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last world war. The whole plan for the evacuation of 
children from London and other industrial cities would 


parents, has resulted in a variety ot emotional and be- 
havior difficulties, in petty delinquencies, in a few true 


have broken down if it had not been for the nationwide osychoses. In the blitzed cities recent reports show that the 4 
school medical and child welfare services. The health and smallest children, those under five years of 28°) ee b 
medical service to children remaining behind in the cities shown emotional disturbance more frequently t om oa i 
under bombing has been provided through the continued who are a bit older. Among evacuated children Me is J 
operation of peacetime services, except for hospital care turbances are often exacerbations of earlier difficu o és 
which comes under the Emergency Medical Service. A brought out by adding new insecurities to old and fre- i 


shortage of physicians in the reception areas has depleted 
these services to some extent, but in no area has a com- 
plete withdrawal of physicians been permitted. On the 
contrary, in many cases physicians and other health and 
welfare personnel have been sent out with the children 
from the cities to supplement those in the country 
areas. 

The war, the blitz, the evacuation of mothers and chil- 
dren, has greatly disorganized family life in Great Britain. 
Thousands of families have been broken up by the move- 
ment of men or women workers to new industrial areas, 
tens of thousands have had their homes destroyed by 
bombing, hundreds of thousands have sent their children 
into the relatively safe areas of the country or their fathers 
and sons into the army. As a result, one would expect to 
find restlessness, uneasiness, instability, insecurity. But 
such is not the case. Instead, there is an amazing con- 
fidence in the government and a will to see the “job 
done.” The morale is high and the mental health of the 
people good. The situation is difficult but real; and the 
realities have been faced. Neuroses and psychoses due to 
the war situation have been far less common than was 
anticipated. 

Among a relatively small proportion of children, the in- 
security and fears arising from destruction of homes, 
separation from families, uncertainty as to the safety of 


quently unrecognized maladjustments. But most of the 
children have stood up well. How well they take it de- 
pends usually on how well their parents take it. 


ALL THIS HAS MEANT AN INCREASED INTEREST IN MENTAL 
health, in social work, in child guidance clinics, in nursery 
schools. The Ministry of Health in discharging its re- 
sponsibility for the evacuation of children has recognized 
the contribution to be made by social workers by appoint- 
ing “welfare officers” to its regional offices and to many 
of the county health offices in the reception areas. Like- 
wise, child guidance workers have been added to local 
health department staffs in many areas and a number of 
new child guidance clinics for evacuated children have 
been established. Nursery school activities form a part of 
the daily program for all children under five years of age 
evacuated to residential nurseries and for children in the 
now numerous “wartime nurseries” provided in reception 
areas and in industrial cities to allow mothers to go to 
work. No one in authority in England wants women with 
young children to go to work. But if the war situation de- 
mands it, then the best of a bad situation must be made 
and the government, through its maternity and child wel- 
fare education authorities, is providing care for the chil- 
dren that gives a chance for health and growth and 
mental development. 


PPG 


While mothers work in the war industries, their children are 


cared for in British day nurseries established since the blitz 
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Lessons for the U. S. A. 


THE LESSONS TO BE LEARNED BY US IN THE 
United States from this wartime experi- 
ence of the British with health and 
medical and social services are very 
many, too many to list here. The situa- 
tion in this country is in many respects 
like that in Great Britain. 

Unpleasant as it is to face, our basic 
problem in this country lies in the fact 
that we, today, have no such complete 
network of public health services, of 
maternity care, of health and medical 
services for children, of hospital and 
clinic care, as did Great Britain when she 
entered the war. The inadequacies in our 
provision of medical and hospital care 
have been long recognized. They were 
clearly set forth at the time of the Na- 
tional Health Conference three and a 
half years ago. Some progress has been 
made in providing health services, but the 
greatest part of the need then described 

is still unmet. The consequences of our 
lack of foresight, long apparent, are in- 
creased tenfold by the war situation. 
The results of examination of young 
men for the selective service, and of 
youth in the health program of the Na- 
tional Youth Administration, have 
brought freshly before us the urgent need 
for an effective nationwide program of 
medical care for children. There are still 
nearly a quarter of a million births each 
year at which there is no physician in 
attendance. A great proportion of our children, probably 
nearly half, still live in small cities and rural areas where 
there are no out-patient clinics for the treatment of sick 
persons who cannot afford a private physician. School 
medical services are generally inadequate, especially in re- 
spect of remediable conditions. There is still an insufficient 
number of general hospital beds in many areas. An in- 
sufficient number of maternity beds in places of less than 
10,000 population, as well as inability to pay for hospital 
care, means that only 22 percent of women in these areas 
are delivered in hospitals. In contrast to this, however, 81 
‘percent of those who live in cities are delivered in hos- 
pitals. In rural areas one public health nurse still serves on 
the average 9,000 people; in cities one nurse serves 4,000. 
Most small towns and villages and rural areas still do not 
have child health conferences or prenatal clinics; most 
large cities are so provided. 
_ For more than a year and a half we have been con- 
fronted with migrations of hundreds of thousands of 
| ‘workers and their families to help in the building of mili- 
‘tary camps, factories, and arsenals, and to man the pro- 
| duction lines in the plants. Problems of health and medical 
‘care, such as those with which we had long become 
“familiar in earlier struggles to provide for the migrant 
population, have loomed large, not so much because 
people cannot pay but because the service is not available. 
(oom towns, trailer camps, overcrowding in cities, lack of 
ing and sanitation, inadequate medical and nursing 
service and hospital care, all have a familiar ring today to 
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In a London hospital, volunteer artists transformed gloomy blackout 
screens into sparkling murals, cheerful alike to patients and _ staff 


those who struggle to meet needs without adequate re- 
sources of money or personnel. Through the Community 
Facilities Act, urgent sanitation needs have been met in 
many places, a few hospitals have been built. Through 
other resources health departments have been able to 
place a few additional health officers and public health 
nurses. But the needs for medical service, especially for 
mothers and children, has increased far beyond the ability 
of states and communities to provide it. With the growth 
of the army and navy, thousands of physicians, usually the 
younger ones, have been taken into the medical corps. 
Small towns and rural counties are being left with a 
great shortage of physicians, sometimes without any. 
No over-all, systematic plan for the provision of medical 
care and health service to the civilian population has as 
yet been developed that gives major consideration to the 
needs of mothers and children. The needs of the military 
forces for physicians and nurses will undoubtedly con- 
tinue to deplete the smaller communities out of propor- 
tion to the large cities unless vigorous steps are taken to 
prevent it by the Board of Procurement and Assignment 


“Service recently set up. We are assured that such steps 


will be taken. ; 

If we should be faced with more serious war situations 
than exist today and were forced suddenly to provide 
special protective services for children in cities or other 
areas in danger from bombing or sabotage, or to evacuate 
children and mothers and the infirm, we would find our- 


selves confronted with a task for which we are still ill- 
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prepared. The deficiencies in child health and welfare 
service in the smaller cities and towns back from the sea- 
coast and away from the great metropolitan centers would 
suddenly become highlighted because these are the com- 
munities to which many children would have to be sent. 
One bombing incident would probably galvanize us into 
the action for the protection of children that nearly two 
years of “defense” has failed in large part to provide. But 
should such an incident occur today, we would find our- 
selves short of professional personnel to meet the situation 
and without an adequate program for interstate action. 


What We Must Have—Now 
The urgency of the need today calls for: 


—immediate action to stop the withdrawal of physicians and 
nurses from areas already poorly provided or recently de- 
pleted, and the inauguration of a plan to give national recog- 
nition to those who stay at home to serve the workers and 
the mothers and children, the aged, the infirm in our civilian 
population; 


—a prompt review and a plan for supplementation, where 
needed, of the health and welfare personnel and medical 
facilities for care of maternity patients and children in all 
cities and towns and rural areas to which war industries or 
military establishments have brought or are still bringing 
large numbers of families or to which children might be 
sent in case evacuation of danger areas became necessary; 


—the immediate development of a plan for the establish- 
ment of day-care centers for children of mothers who must 
go to work in connection with the war effort; 
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—the establishment on an interstate basis of an emergency 


mobile corps of child health and welfare personnel—physi- 
nutritionists, child welfare workers, child 


guidance workers, and non-professional aides—to be available 
to supplement existing services in areas where war emer- 
gencies make such assistance necessary on more than an 


acute disaster basis; 


clans, nurses, 


a nationwide campaign to immunize all children against 
diphtheria and smallpox and, as needed, against typhoid 


fever; 
—a nationwide school lunch program; 


a nationwide program of training for child care volunteers 
to assist professional health and welfare workers and broaden 
the scope of their service in wartime and peacetime; 


_the immediate inauguration of an effective school medical 
service that will provide thorough diagnostic examinations, 
the necessary medical care, child guidance, and health in- 
struction that will permit children and youth to take full 
advantage of educational opportunities, and fit them when 
they leave school to undertake work within their individual 
capacities; ; 
—the extension of the provisions for maternity care and for 
health, medical, and welfare services to children under the 
Social Security Act until all areas of the country are ade- 


quately served. 


NorHING SHORT OF THIS WILL ASSURE THE NATION THAT ITS 
children and youth of today will have the health and 
vigor necessary to carry forward in the peacetime to come 
the work that must be done in establishing a true democ- 
racy for the citizens of tomorrow. 
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From the Central Council for Health Education 


* Remember the night-worker~ let him sleep by day 


* Hobbies that contrast with daily work 
give your mind the most rest 
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HEALTHIER AMERICANS — 


EIGHT AREAS FOR IMMEDIATE ACTION 


The Lesson of the Rejectees 


HUGH CABOT, M.D., LL.D. 


A bold proposal for rehabilitating rejectees in real life as well as on 


paper—and a prediction of far- 
medical care:—by a great surgeon; 


THE MOST STRIKING LESSON TO BE LEARNED FROM THE FACT 
that something like half of those who should be the fit- 
test people in the country have been rejected for military 
service is that we have been caught squarely in the trap of 
our own complacency. 

For years we have been warned that a large proportion 
of the people did not get proper medical care. For years 
we have known that eyes, teeth, and venereal disease were 
subject to serious neglect. But we have been lulled to sleep 
by the assurance from high places that we were “the 
healthiest people on earth” and that medical service of 
the best grade in the world was available. Now we must 
recognize that we have been deceived. Half the draftees 
are unfit. Colonel Rowntree says that the acceptees will 
be the “finest manhood found in any army anywhere in 
the world today.” One may wonder whether the Colonel 
would care to stack them up against an equal number of 
picked Finns or Russians. I should hate to chance it. 
Stamina is not discovered by these methods of physical 
examination. 


Where Do We Go from Here? 


Ir Is A BOOTLESS BUSINESS NOW TO UNDERTAKE POST MORTEMS 
and attempt to fix the blame. The fact of the matter is 
that we have all been at fault. The only valid conclusion, 
so plain that he who runs may read, is that our present 
methods have failed to. produce fit people. Distribution 
of medical care has been very uneven. Little attempt has 
been made to avoid waste of time, money, and duplica- 
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HOW MANY WILL BE REJECTED BECAUSE OF ILL HEALTH? 
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Pictograph Corporation for The New York Times. 


reaching reforms in the distribution of 
author of “The Patient’s Dilemma” 


tion of expensive equipment. Sound economic and 
financial principles have been neglected or disregarded 
and, as a result, costs have been unnecessarily high. In a 
word, we have been asked to be satisfied with methods 
quite out of step with modern social conditions. Most of 
the remediable defects found in the draftees spring from 
inability to pay the bills which are often beyond the 
people’s means. 

The situation presents us with two problems: 


1. To remedy the defects discovered in the draftees 
where it is reasonably possible and will make them proper 
fightin’ men. 


2. To reform fundamentally our methods of distributing 
medical care to the end that this care really reach the 
people, really produce-a fit race and not do so simply on 
paper. 

The rehabilitation of draftees— Briefly and dogmati- 
cally this should be done promptly and as follows: 


1. Only such defects should be dealt with as can be cor- 
rected promptly and effectively. 


2. These men, though rejected, should still be regarded as 
part of the armed forces. They should be required to have 
their defects remedied except where this involves danger to 


life. The remedial measures should be carried out and paid ~ 


for by the government. 


3. It will not be satisfactory to refer these men to their 
family physicians or family dentists and trust that the results 
will be good and the costs reason- 
able. These physicians and den- 
tists may or may not be compe- 
tent, their work cannot be super- 
vised, and the cost will bear little 
relation to the results. 


The treatment should be car- 
ried out by the army and navy 
medical corps, preferably at 
the large training centers. Here 
there have already been set up 
staffs of medical and dental 
officers properly equipped and 
properly specialized with the 
necessary hospital accommoda- 
tions and nursing personnel. 
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Here the treatment can be | 
supervised and good standards 
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Most of the required work will fall in the fields of 
dentistry, repair of hernia, and the cure of so-called 
venereal disease. Whether or not the numerous defects 
of vision can be satisfactorily corrected I do not know. 
The largest single category will be repair of the teeth. 
To do this work properly teams of dentists and dental 
mechanics will be required. A plan for such an or- 
ganization has already been worked out by a dental 
surgeon in New York. 


To reform our present methods of distributing medical 
care— Fortunately we are no longer required to continue 
the endless argument as to whether good medical care 
is now being received. The plight of the draftees has 
proved up to the hilt that the statement is false. Our 
present plight is largely due to expensive methods which 
attempt to retain the shibboleths of free choice, in- 
dividual competition between physicians, and fee for 
service methods based on “what the traffic will bear.” 

Another weakness is that stress has been laid chiefly 
on curative medicine. What we must now demand is 
positive health with the widest application of the 
methods of preventive medicine. Until we italicize in 
our thinking sound health with proper regard to the 
prevention of disease, the maintenance of good standards 
of nutrition, and prompt medical care in illness, we 
shall miss our goal. 

To apply this remedy will obviously be difficult. In the 
first place, contrary to what we have been told, we have 
too few physicians. The number of physicians per capita 
has been steadily decreasing for more than forty years. 
Modern medical care requires more physicians and many 
more of other medical personnel than at any previous 
period. The great improvements in medical and nursing 
education with their inevitable increase of costs will prove 

-an expensive luxury if they do not produce enough 
trained people to do the job. The medical and nursing 

education of the future will be required to keep step 
not only with scientific but with social change. 

Furthermore, and perhaps most importantly, physicians 
are poorly organized for the delivery of the kind of care 
which we require. There is too much wastage of time, 
there is excessive overhead expense, and the younger men 
are not adequately utilized while at the height of their 
physical power. 

To make the best possible use of our present personnel 
we shall need: 


1. Many more nurses trained in public health nursing. 
The present standard course of nursing education—three 
years in an approved hospital—is too narrow. It is well 
planned for nurses who are to spend most of their lives 
as staff nurses in hospitals. It is satisfactory for what may 
be called the private practice of nursing, but unfortunately 
the number of people who can now afford the luxury of 
private nursing in their homes is small and diminishing. 
In addition to these, there is a considerable field of nurs- 
ing of private patients in hospitals and for this the pres- 
ent training is satisfactory. 
But what we have long needed and now need acutely 
| is a large number of public health nurses. This is a much 
broader field and equips them to play a more important 
part in the modern practice of medicine. Their training 
~ must cover a knowledge of public health methods and 
- procedure and a basis for public health education. The 
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STUDENT NURSES 
Each symbol represents 20,000 nurses 


Pictograph Corporation for Public Affairs Committee 
Pamphlet No. 60, “Better Nursing for America” 


titioner of medicine in a limited field, though this fact is 
as yet unrecognized by our Medical Practice Acts. The 
training of these women should cover a period of at least 
four years and should lead to a degree of Bachelor of 
Medicine, a degree not now commonly used in this coun- 
try. This would have the effect of indicating that they 
were part of the medical profession and yet not on a par 
with the men and women who have received the Doctor’s 
degree. With such training and such a degree they would 
supplement and complement the work of the physicians, 
round out the care which it is now possible to give, and 
allow the physician with his long and expensive training 
to spend his time where it will pay the best dividends in 
our people’s health. 

But in order effectively to improve the distribution of 
medical care, much education of the public is necessary. 
These nurses trained in the methods and atmosphere of 
public health will make the best teachers of personal 
hygiene, the problems of nutrition and community health. 
They will do their work where it is most effective, in 
the families and with the problems at hand. ; 


2. Better organization of physicians will be required. 


The experience of the last twenty-five years amply justi- 
fies the opinion that group practice will largely have to 
supersede the type of individual practice which has been 
the habit of the past. It is beyond question that physicians 
banded together in groups can do better work than an 
equal number of detached individuals. Group practice 
makes better use of physicians, of all ages and of many 


“capacities: It will have the great advantage of utilizing 


from the start the younger well-trained physicians who 
now as a tule lack full oc- ( Continued on page 176) 


well trained public health nurse is, today, really a prac- 
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In the clinic, children as well as mothers learn how to keep babies well 


A class in anatomy and hygiene in the well-lighted new little school 


FROM MIDWIFE DOCTOR 


Take Gee’s Bend, an isolated settlement of 
Negroes in southern Alabama, as a test 
tube sample of -how little it takes to im- 
prove the health of a community. Descen- 
dants of slaves who remained on the large 
plantation after the white landowners had 
moved away, these families depended on 
one-crop cotton,- ate meat, meal and 
molasses if they had them, lived in dilapi- 


dated cabins, Aunt Sally, the old midwife 
(above), was the only doctor or nurse 
they had ever heard of. In 1931 their 
shaky fortunes hit bottom. 


FSA photos by Post, Lee and Rothstein 


TO COMMUNITY HEALTH 


Some years later the government’s rural 
rehabilitation program came to the rescue 
with loans and expert advice on farming 
and diet. Now the people grow fruits and 
vegetables for their own use, canning the 
surplus for winter eating. They are build- 
ing snug frame houses with screens, and 
sanitary privies. Families pool the funds 
to pay two county doctors who hold a 
weekly clinic at the community health 
center, where a full time nurse is in charge. 
Malaria and pellagra, Gee's Bend afflic- 
tions, are fast disappearing. 


A housewife sorts peas in her storeroom with its well-stocked shelves 


Teacher works in a little exercise for the adult class in recreation time 
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A dramatic chart from “Twelve Months of Health Defense”’, the 
ment of Health of the City of New York, edited by Save! Ziman 
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In a worldwide war 
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JOHN L. RICE, M.D. and SAMUEL FRANT, M.D. 


of movement, and of civilian migration, we must be on 


the alert against epidemics and pandemics—and take steps to prevent an 
increase of tuberculosis:—by the commissioner of health, in collaboration 
with the director, Bureau of Preventable Diseases, City of New York 


TypHus FEVER ON THE EASTERN FRONT, IN SPAIN AND 
Portugal; smallpox in Morocco; plague in the Azores; 
yellow fever in South America! The Four Horsemen— 
War, Famine, Pestilence and Death ride again. From the 
beginning of time these partners of evil have attacked 
mankind. Civilizations have been overthrown when arms 
begat want and want bred disease. Witness Pericles, be- 
sieged at Athens, the Spartans victors over him when a 
plague struck the city crowded with refugees. Or follow 
typhus fever throughout the ages, conquering the armies 
battling in the endless European wars or decimating 
Napoleon’s soidiers in the campaign of 1812. 

In more recent years, there were typhoid fever and 
malaria in our own Civil War, typhoid fever again in 
the Spanish American War, and influenza and typhus in 
the first World War. All of history tells the same story, 
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that epidemic disease spreads its desolation far more 
widely than the bullets of the battlefield. Nor is its toll 
only in the military; civilian populations in the end are 
even more severely attacked. Typhus fever in 1918-21 in 
Russia and Serbia alone caused over 3,000,000 deaths, and 
the staggering world mortality of influenza in 1918 was 
22,000,000. a 

In our own country, problems of epidemic disease have 
for some time receded into the background. But our pres- 
ent war conditions greatly increase the danger from such 


outbreaks. Dislocations of large parts of the population, — 


_ movements of industrial workers and of troops, and 
refugee resettlements, both during and after the war can 
become sources of danger. Even in peace times modern 


transportation and the airplane have brought closer to us — 


than ever before countries (Continued on page 161) 
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No War Boom in Venereal Disease! 


WILLIAM F. SNOW, M.D. 


The campaign against syphilis and gonorrhea must be intensified. An 
urgent communique frdm a vital sector of the fight for fitness:—by the 
general director, American Social Hygiene Association 


THE VENEREAL DISEASES ARE NOT PROBLEMS FOR SOLUTION 
tomorrow. They must be dealt with today. We inherited 
them from yesterday. With that heritage came the knowl- 
edge and experience on which to base united and vigorous 
wartime action. Fortunately, today’s public leaders under- 
stand what must be done, thanks to the constructive pub- 
licity which has been given the united efforts for venereal 


disease control of the government and voluntary agencies 


with the leadership of Dr. Thomas Parran, U. S. Public 
Health Service. Laboratory tests, medical examinations, 
facilities and drugs for treatment, tracing of contacts and 
sources of infection, reporting of cases and quarantine 
when necessary, have become recognized parts of the 
established public health and medical program for com- 
bating syphilis and gonorrhea. 

The people now accept the idea that these are pgerm: 
diseases spread almost wholly through human contact, 


Have laws against all 
? aspects of prostitution 
Have laws against all aspects of 


prostitution except activities of customers 


Have laws against some activities of 
prostitutes and their exploiters 


Have laws against activities of 
exploiters of prostitutes only * 
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State Laws Against Prostitution 


*Many cities in all states have ordinances against the activities of prostitutes. 


and that they can be fought successfully even though 
slowly, as tuberculosis is being conquered, by steadily in- 
creasing the search for early cases and concentrating treat- 
ment particularly upon the clinically significant infections 
among individuals from fifteen to thirty years of age. 

In addition, as has been discovered in fighting tubercu- 
losis, there must be a program of long range preventive 
measures. These have to do with environmental and 
educational factors. Opportunities for satisfying occupa- 
tion and’ recreation, for marriage and having children, 
good living conditions, community protection against anti- 
social exploitation are necessary. Vigorous law enforce- 
ment measures against prostitution are essential. Sexually 
promiscuous persons are especially likely to become in- 
fected or to be transmitters of syphilis or gonorrhea, so 
prophylactic treatment facilities need to be provided under 
proper supervision and follow-up precautions. The in- 


Courtesy of the American Social Hygiene Association, Inc. 
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fluence of education and the teachings of religion also 
are vitally important. 


Social Protection in Time of War 


THIs PROGRAM WHICH COULD, IN ONE GENERATION, REDUCE 
both diseases to very insignificant proportions has been 
fully demonstrated to be practicable and less costly in ap- 
plication than most of the brilliant conquests of disease 
thus far recorded. 
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A U. S. Public Health Service poster in the campaign for fitness 


Nationwide application is now being 
retarded because there is a sector of this 
battlefront of medicine for which the 
plan of action is not clearly understood. 
This sector lies between the established 
lines of attack mentioned—the recog- | 
nized public health and medical pro-" | 
gram, and the equally acceptable recrea- 
tional and social protection program. It 
affects those men and women (or more 
truly and tragically we may say boys and 
girls) who find themselves facing ex- 
posure to disease and social difficulties 
which can only be obviated by enforce- 
ment of socially protective and legal | 
measures against sexual promiscuity, and 
by development of adequate instruction 
regarding mechanical and chemical pro- 
phylactic procedures. 

Now that we are again at war, one 
hears it said that we must“stop all the 
reform and sentimental business and deal 
with realities by recognizing prostitution 
and examining the women, but the plain 
facts are that cutting down venereal dis- 
eases is greatly aided by cutting out com- 
mercialized prostitution. The only sup- 
porters of brothels and medical inspection 
of their inmates are uninformed opinion- 
ists, and the racketeers and their asso- 
ciates who make huge profits out of sell- 
ing the services of prostitutes, including 
their infections, to men and boys who are 
exploited by medical charlatans as heart- 
lessly as are the girls who are dragged 
down into this business. 

Recently the New York State Medical 
Society adopted the following position 
which is a forceful restatement of views 
generally held by leaders of the medical profession: | 


ee 


First: That the control of venereal disease requires elimina- 
tion of commercialized prostitution. 


Second: That medical inspection of prostitutes is untrust- 
worthy, inefficient, gives a false sense of security, and fails to 
prevent the spread of infection. 


Third: That commercialized prostitution is unlawful, and 
that physicians who knowingly (Continued on page 160) 
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What About Alcohol? 


HOWARD W. HAGGARD, M.D. 


At long last—through the Research Council on Problems of Alcohol—scientists 
are grappling with one of the most ancient human mysteries. There is no quick 
wartime solution, but a hopetul, long range approach: — by the director, 
Laboratory of Applied Physiology, Yale; author of “Devils, Drugs and Doctors” 


THIs HAS BEEN CALLED A WAR OF PRODUCTION. DELAys AND 
impediments to the output of our factories create vital 
problems. Under these conditions, the abuse of alcohol as 
a possible cause of curtailed production will inevitably 
be forced into increasing prominence with corresponding 
pressure for immediate remedy. 

This problem deserves from every citizen a serious con- 
sideration of a kind it has rarely received in the past— 
an unemotional, realistic consideration which recognizes 
all implications of the problem. First: the citizen must 
find out whether it is an important problem or only a 
minor one which dangerously distracts attention from 
greater problems and so impedes their solution. Second: 
he must realize that it is not a simple problem, or an 
isolated problem, but is an inseparable part ofa large 
problem with wide social inclusions. Third: he must 
recognize that an inappropriate remedy may have in- 
directly more detrimental consequences than any arising 
directly from the unsolved problem. And fourth: he must 
realize that the problem cannot be solved by opinion; it 
can be solved only by determined study supported by his 
interest. 


A Wartime Scapegoat? 


THE PROBLEM OF ALCOHOL AND INDUSTRIAL PRODUCTION IS 
one which, unfortunately, receivés little attention in time 
of peace when there is opportunity to study it dispassion- 
ately. But when an emergency arises which demands 
greatly increased production, the problem is apt to assume 
sinister proportions. In the first World War, allegations 
about the detrimental effects of alcohol on the production 
of factory workers were frequently made, often on highest 
public authority. In the present war, similar allegations 
have been made, chiefly in France where it has been said 
that munitions production was seriously interfered with. 


‘It has even been charged by the Vichy government that 


the downfall of France resulted from a rise of alcoholism 
in that country. 

Reading these charges, one may become concerned 
about conditions in this country. But it is also well to re- 


member that whenever things go wrong, it is not unusual 


to look for a scapegoat. 

The question that concerns us here is: Does drinking 
constitute a menace to wartime production, or is our at- 
tention only being diverted to a scapegoat? We should be 
able to answer that question from the answers to two 
others: First, to what extent does excessive use of alcohol 
impair factory production in peacetime? And second, does 
the excessive use of alcohol increase among factory work- 
ers during wartime; and, if so, to what extent? 

The neglect of scientific study on the problem of al- 
cohol in this country is nowhere more clearly indicated 
than by the fact that we do not have the answers. 
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Neglect of a Problem 


THE FAULT CAN HARDLY BE SAID TO LIE WITH INDUSTRY, FOR 
it has dealt realistically and definitely with the problem of 
alcohol when it saw the problem. The problem which 
confronted it, and which it solved, was that of the em- 
ploye who drank at the factory during his working hours. 
In the past it was widely believed that alcohol was bene- 
ficial to heavy muscular work; in some occupations the 
men were actually encouraged to drink. There were 
doubts, however, and these doubts could be resolved into 
problems which could be answered, not by opinion, but by 
scientific investigation. The results of such investigation 
showed that alcohol did not restore or increase muscular 
strength. Industry then adopted rules against drinking in 
factories. 

Far more important, with the recognition that the 
drunken man was a menace to his fellow workmen, the 
labor organizations joined against factory drinking. They 
made it an unpopular practice and so brought into play 
the most potent and perhaps the only method of con- 
trolling excessive drinking—control by the pressure of so- 
cial standards and customs. Today, drinking in the fac- 
tory and drunkenness in the factory present no problem. 

But this fact does not signify that excessive drinking is 
no longer a problem of factory production; it means only 
that it is no longer recognized as a problem. In reality, it 
persists as two problems: that of the effects of heavy 
drinking at night on production, accidents, and absentee- 
ism the following day; and that of the long time effects of 
habitual excessive drinking on the health and longevity of 
the worker. Inferences have been made and general con- 
clusions drawn, but there are few facts on these problems 
of industrial production. 

It is only recently that a careful survey has been made 
in one large steel mill employing 14,497 men to find out 
how many were absent on one or more occasions as the 
result of intoxication. In the year the number was 382, 
with a loss of 483 man-days out of a total of 3,865,488 
man-days. 

The effects of heavy drinking on industrial accidents 
has not been determined in the United States. Statements 
have been made concerning the presumed effects of Pro: 
hibition on both accidents and production. But such data 
are, unfortunately, of little use, since many other factors 
influencing industrial safety and output were operating 
at the same time. If the figures for the period 1918 to 1933 
only are taken, as is often done, there is a continuous 
yearly decline in accidents and a continuous yearly rise 1n 

roduction; but if the figures are extended back to 1910 
and up to 1935, it will be seen that the same trends were 
going on before Prohibition and (Continued on page 163) 
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A toast to teacher in penny milk! Government subsidy insures better food habits, a healthier next generation, in a Chicago school 


Food for a Vital America 


An army moves on its stomach. So does a nation. Total use of modern nutri- 
tional knowledge is as important as production of the right foodstuffs:—by 
the chairman, Food and Nutrition Board and Committee on Nutrition in In- 
dustry, National Research Council; executive director, Milbank Memorial Fund 


Foop WILL WIN THE WAR AND WRITE THE PEACE, SAYS SEC- 
retary Wickard. But if it is to win the war for us and for 
our Allies, the right kinds of food must be produced in 
adequate amounts, and it must be consumed by the men, 
women, and children who need it. Even before Hitler 
came into power, our food production was becoming more 
and more satisfactory from the point of view of moderri 
nutrition. In recent years production has been stepped up 
to meet wartime needs—our own and those of our Allies. 
But our nutrition drive, concerned with getting the food 
to all who need it, has been a long range peacetime pro- 
gram, and the importance of adapting it to wartime was 
not fully appreciated until recently. 

The National Nutrition Conference for Defense in 
May, 1941, marked the change in the nutrition drive from 
a peacetime to a wartime program. The weakness in our 
intensified nutrition drive is that it did not begin sooner. 
Just as we lament our delay in manning and equipping 
our armed forces, and in preparing for civilian defense, 
so we regret the time lost in strengthening the health and 
morale of our people through the new knowledge of 
modern nutrition. The nutrition authorities and experts 


are not to blame for this delay. It was due to the state of 


mi2k. 3 


lecting food and nutrition at a time when war seeks 


_ people. Victory demands the most stre 
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FRANK G. BOUDREAU, M.D. 


mind of the whole people who could not be awakened 
to the dangers confronting them, in the Atlantic, in the 
Pacific, in every community and home in our land. 
Now, while every American hopes above all things 
for the defeat of Germany and ‘her accomplices, he is 
forced to admit that no other country. has won such a 
succession of victories. He realizes that the secret of suc- 
cess is preparedness. It is no coincidence that Germany 
was the country which paid the greatest attention to food 
and nutrition in the years preceding the war. Like all of 
the German propaganda, the slogan “Guns instead of 
Butter” was deliberately misleading. In her war prepara- 
tions Germany made full use of the modern knowledge 
of nutrition. Milk became scarce because none was avail- 
able until every child and every pregnant woman was 
supplied. Shall we in America fall into the error of neg- 


out every weakness among our people? Let us not be 
misled by the hotheads who would have us sacrifice what 
they regard as the non-essentials in the drive for quick 2 
victory, these non-essentials being the food, housing, and oe 
medical care essential for the health and morale of cur * 
s of 


. 


nuous efforts 
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the armed forces, the producers of food, munitions, and 
shipping, and behind them the whole force of a strong 
united people. Says Surgeon General Parran, “We must 
(also) translate scientific fact into positive action for three 
thirds of our people, in order to raise the level of strength, 
endurance, and morale for the grim work ahead.” In the 
last twenty-five years more scientific fact capable of being 
translated into positive action for human benefit has come 
out of the field of nutrition than from almost any other 


field. 


Victuals for Victory 


THE CHARTER OF GOOD NUTRITION IN WARTIME WAS WRITTEN 
by the National Nutrition Conference for Defense which 
met in Washington in May, 1941. Here is the briefest 
summary of its recommendations which may be said to 
constitute the national nutrition program. 


As food affects the health, strength, stamina, nervous con- 
‘dition, morale, and mental functioning of the individual, it 
is vital for this country to make full use of the modern knowl- 
edge of nutrition in this emergency, not only for the armed 
forces, but also for industrial workers and the whole civilian 
population. 


Widespread weaknesses in our nutritional armor have been 
revealed by dietary surveys, selective service examinations, and 
studies of the nutritional status of individuals and groups. 
The yardstick of dietary adequacy has been established by 
the Food and Nutrition Board of the National Research 
Council in its table of daily allowances of calories, proteins, 
minerals, vitamins, and other nutrients. Our aim 
should be to insure that every family in the land 
consumes the common foods which provide them 
with the amounts and kinds of nutrients prescribed 
by the Food and Nutrition Board. 


Three ways of reaching this goal are open to us: 


1. Education 


Millions fail to be well nourished because of ig- 
norance. These must be taught in simple terms the 
need for good food habits. But to reach these vast 
numbers, teachers must be trained. Doctors, nurses, 
dentists, social service and other professional workers 
must be given opportunities to keep abreast of ad- 
vances in nutrition. 


2. Supplementing Inadequate Diets 

Education is a slow process, and immediate action 
is needed. Moreover millions cannot afford diets 
which are adequate by the new yardstick. Hence, 
full use should be made of all such practical devices 
as the food stamp plan, school lunches, and low cost 
distribution of milk, which will bring poor diets 
rapidly up to more adequate levels. 


3. The Enrichment of Staple Foods 


Modern processes of manufacture such as the 
milling of flour remove from certain foods which 
constitute cheap forms of energy some of the essen- 
tial nutrients. The nutrients must be restored to 
these foods by enrichment as an emergency measure, 
and by attempts to retain them in the process of 
manufacture. 

The national nutrition program also includes 
research, production, and mobilization. Rapidly as 
the science of nutrition has advanced in the last 
twenty-five years, major problems still call for solu- 
tion. To drop research in nutrition in wartime 
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ical members of county farm defense boards sign up 
ear Ee e the nation. U. S. food production ts mobilized 


would be to handicap ourselves and to give the enemy a 
considerable advantage. For every new fact coming out of 
the laboratory or out of field investigations makes the nutri- 
tion program more economical and more effective. 


Improvement of the American people’s nutrition cannot 
take place unless the right kinds of food are produced in the 
necessary quantities and offered for sale at prices the public 
can afford to pay. Protective foods must be grown for home 
use as well as for the market. 


Mobilization applies to educational machinery as well as to 
organizations and services. Means of public education in- 
clude the school, the press, the radio, and motion pictures. 
By the mobilization of organizations is meant the concerted 
drive of all agencies, community, state, and national—public 
and private—which can contribute in any way to the im- 
provement of American nutrition. 


Here, then, is the essence of the national nutrition pro- 
gram. How rapidly and effectively is it being carried out? 


How the Nutrition Gospel Reaches the People 


In SEPTEMBER FOLLOWING THE May CONFERENCE, THE NA- 
tional nutrition agency was reconstituted in the Office of 
Defense Health and Welfare Services. M. L. Wilson, one 
of the assistant directors of these services, is in charge of 
nutrition. Dr. W. H. Sebrell of the United States Public 
Health Service is the deputy assistant director and both 
are assisted by an expanding corps of competent and en- 
thusiastic assistants. Twelve regional coordinators of the 
nutrition program are to be (Continued on page 156) 
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They Also Serve 


Two of the successful entries 
in a nationwide competition of 
water colors, drawings and 
prints that record wartime 
activities. It was sponsored by 
OEM and conducted by the 
Section of Fine Arts, Public 
Buildings Administration. Twen- 
ty-five hundred entries were 
submitted. The 109 pictures 
purchased by the government, 
and currently on exhibit in the 
National Gallery in Washing- 
ton, will be shown in other 
parts of the country. 


VITAMIN 


Gb ire nineteen 


By C. M. Wright of Glenside, Pa. 


SHOPPING By Alexander Masley of Minneapolis 


Morale—the Front 


W ithin 


ABRAHAM MYERSON, M.D. 


What everyone should know about mental health. How adjustment to society in 
crisis affects every man, woman, and child in the land: — by the chairman, 


Committee on Mental Healil: (Mass.); author of “When Life Loses Its Zest” 


IN A MECHANIZED WAR, NO MACHINE IS BETTER THAN THE 
man who operates it. The conditions of modern warfare 
demand extra keen attention to the type of mentality and 
personality, as well as the nervous stability, of the men 
selected for service. 

There is as yet no system of bookkeeping by which we 
can list liabilities and assets in this field of medicine. The 
best we can do at the present time is to exclude, in part 
by the history of the life of the man and in part by ex- 
amination, those who have had or who are suffering from 
the major mental diseases, such as manic-depressive psy- 
chosis, schizophrenia, and severe neuroses, as well as the 
epileptic and feebleminded. Many of these individuals can 
do perfectly good work under the protected circumstances 
of their home environment. They tend to become prob- 
lems under the conditions of camp life and active warfare. 
But a man unfit for work within the army may still con- 
tinue at his job as automobile mechanic, and his rejection 
need not be regarded as a loss to the wartime effort. 

Within the army, there should be a readiness to evaluate 
the causes of failure and to apply our psychiatric knowl- 
edge either for a man’s discharge from the army where 
he acts as a demoralizing factor, or for treatment if such 
treatment is possible under army conditions. Usually such 
treatment will not be of much value, so that when a 
soldier or sailor who has already been inducted into mili- 

tary service is discovered to suffer from personality or 
mental disorder or a neurosis of any type, or if he de- 
velops a major psychosis, his discharge from service should 
be as speedy as possible. 

The army medical man or the army psychiatrist will 
sooner or later find himself confronted by disorders of 
personality which are not easily detected by the quick 
survey of the induction machinery. The constitutional liar 
and swindler will appear. So will the man whose sexual 
life is aberrant or disorganized. The shut-in, odd, and 
paranoid personality will present itself in disconcerting 
ways to the company commander, or to the sergeant who 
is attempting to lick a man into military shape. 

The problem of alcoholism will become prominent. A 
man who occasionally gets drunk off duty is not the 
victim of any substantial defect. The man to whom 
alcohol is a necessary drug, which he seeks in an obsessive 
manner, cannot be depended upon. He should be sent 
back into civilian life as soon as this failing is detected. 

The reason for emphasizing these very simple and in- 
controvertible injunctions is that there is a tendency to 
hold a man within the army despite these defects because 
the reality and seriousness of personality disorder and 

alcoholism are not often appreciated by military men. 

The army doctor may tend even to become angry with 
such individuals and seek to punish them rather than to 
send them back to the community where they can be 
more adequately cared for. 


\ 


Mental Health on the Home Front 


In Great BrirAIN THERE HAS BEEN NO INCREASE IN 
neuroses and mental diseases of civilians in wartime. This 
fact, so contrary to assumptions continually made by those 
who look for spectacular and distressing events as the 
source of neuroses and mental diseases, is, however, ex- 
plainable on other grounds. These make up the logical 
background of that effort of wartime America to prevent 
neuroses and mental disease and to enhance individual 
morale so that we may win the war. 

The human being is a tough animal who, in the main, 
adjusts himself to any situation which limits his liberties 
and increases his dangers by expecting less from life and, 
concomitantly, by a lessened fear of death. There is prob- 
ably less frustration in a wartime community than there is 
in that same group of people during peacetime, the reason 
lying fundamentally in the greatly lessened expectation of 
men and women living under stressful conditions. 

The great strains of life are those associated with com- 
petitiveness and private living. When men seck to become 
highly individual, they may suffer two sets of strains: one 
from the intense effort constantly necessary to attain a 
competitive goal; and second, the isolation which quite as 
naturally follows any attempt to separate and segregate 
oneself from the group or the herd. 

To develop refinement of taste and privacy of liberty 
does bring individuality of character and heightened self- 
esteem. It also develops a greater liability to disgust, more 
sense of frustration and more loneliness. As war condi- 
tions break down caste levels and substitute for private 
living communal living, competitiveness gives way to 
collaboration, and isolation to social communion. A mis- 
fortune individually experienced strikes hard at the spirit 
of a man. When misfortune is the common lot, the tragedy 
of the individual experience greatly lessens. Misery loves 
company, because company greatly lessens misery. When 
some men are rich, it becomes a tragedy to lose one’s 
fortune. In a general financial depression men often boast 
of their loss and their poverty. 

I use the term “minor treason” to express the results on 
community morale of certain strong individual trends. 
There is an enormous contagion to emotion and, in fact, 
the sociality of man inheres primarily in his capacity to 
participate in the emotion of others and to communicate 
what he feels to his fellows. The boss passes on his mood, 
engendered by his relationships at home, to his subor- 
dinates in his office. The father, returning to his home, 
communicates his good and his ill fortune by the mood 
which he transmits to his wife and family. There is a con- 
stant ebb and flow of mood from man to man, and so 
there are certain people who should be isolated because 
of the mood which they communicate just as much as a 
person with a communicable disease needs segregation. 
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Since instinct, mood, and emotion are the engines of 
life, with intelligence acting mainly as a director, it be- 
comes of the highest importance for each individual to 
govern the expression of his mood, to control his pessi- 
en or, at least, its utterance, to act as if he were cheerful 
and hopeful even if he is not. He must avoid spreading 
cynical or depressing rumors because, in the main, these 
will be found to be false and even malicious. Each in- 
dividual must regard himself as a center for the dissemina- 
tion of the positive, energizing emotions rather than those 
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Indifference 
—The Deadliest Disease of All 


by D. B. ARMSTRONG, M.D. 
Third Vice-President, 


THE President of the United States 
has declared that “Today the need for 
conservation of health and physical fit- 
ness is greater than at any time in the 
nation’s history.” And Surgeon-General 
Parran has added that the physical fit- 
ness of the people in this emergency 
“will determine almost entirely the 
effectiveness of all other defense efforts.” 

We cannot afford human waste— 
especially where it is most controllable, 
namely in our civil population. Disease 
and physical deficiency are waste of the 
most destructive kind. : 

Great strides have been taken in 
recent years in the control of disease. 
But the accomplishments have been 
largely in infancy, childhood, and in 
the younger age groups; they have also 
been largely the result of collective 
effort toward sanitation of environment 
through organized public health activi- 
ties, 

There still remains the heavy burden 
of unnecessary ill health, physical in- 
capacity, and untimely death among 
those in the older age groups. Much of 
this loss is preventable—not so much 
through social organization as through 
individual initiative. We still are bur- 
dened with thousands of cases of tuber- 
culosis not detected in early and readily 
curable stages. Many damaged hearts 
prematurely cease to function because 
they are not favored by a reasonable 
adjustment of work and play. Many 
accessible and early malignant growths 
are not recognized and treated; thou- 
sands oi cases of incipient diabetes are 
not diagnosed and controlled. Think, 
too, of the almost limitless impairment 
in viger resulting from bad physical or 
mental hygiene, poor nutrition based 
on indifference rather than poverty, 


that depress and lower the morale of others. ; 

A second minor treason is the effort to maintain private 
comfort and private refinement of taste in a war in which 
men are being drowned, battered to death by bombs, or 
horribly frozen on the battlefields. The man who com- 
plains of under-done chops at a time like this is a minor 
traitor, and so is the housewife who fusses and fumes be- 
cause of the annoying derelictions of the maid, or because F 
of her frustration over some utterly unimportant detail of | 


her household or her house- (Continued on page 155) 4 
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Health bearings should be checked on the journey through life 


dental defects carelessly neglected, over- 
weight disregarded, unnecessary worry 
and mental distress unattended, The list 
is endless. 

It has been estimated that in our 
more mature age groups today, prob- 
ably 70 percent of the handicap of 
disease results from functional disorders 
or premature degenerative conditions 
that are readily detectable, easily con- 
trolled or postponed in their incipiency, 
or preventable altogether either by the 
application of simple scientific pro- 
cedures based on _ periodic medical 
surveillance and competent and timely 
professional guidance, or by the use of 
simple and widely advertised rules of 
personal hygiene. 

All of this means not only an un- 
necessary burden upon the people, on 
their efficiency, their productivity, their 
national effort in peace or war, but it 
also places an excessive and protracted 
load on our medical profession. It is 
estimated that probably 70 percent of 
the average doctor’s time is taken up 
with the continued care of conditions 
exaggerated or prolonged by earlier 
neglect of preventive measures—a [ux- 
ury which we can now ill afford, in 
view of the impending scarcity of 
professional services of all kinds. 


It is generally agreed that these 
forms of negligence apply not only to 
the uninformed and _ underprivileged, 
but, more significantly, even to those 
with the means, the information, and 
the intelligence necessary to their own 
assistance. Most of us have the facts 
about disease prevention, or know 
where readily to secure them. That 
they are not being more generally used, 
therefore, would appear to be a matter 
of human laziness and indifference, or 
procrastination, or underevaluation of 
the importance of the whole problem. 

It may be that many of us are not 
yet aware of the extent to which health 
is a prerequisite to successful work and 
to happiness. Perhaps many of us have 
still to realize the importance of indi- 
vidual health maintenance as a patri- 
otic obligation. Individual health is an 
asset and a social contribution at all 
times. Now, more than ever, we owe its 
enhancement to ourselves and our 
families, to the conservation of pro- 
fessional resources, to the ultimate 
conquest of preventable disease, and to 
the service of our nation at war. 

An understanding of the relation of 


individual health to national vitality 


will help us to a conquest of Indiffer- 
ence—The Deadliest Disease of All. 


if 
| 
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Moving Toward Health Security 


MICHAEL M. DAVIS 


In a democracy social gains are linked with politics. An interpretation 
of measures now discus#ed in Washington:—by the chairman, Committee on 
Research in Medical Economics; author of “America Organizes Medicine” 


WHaT Is HEALTH sEcURITY? AL THOMPSON, AUTO WORKER 
of Detroit, answered by Saying. lUs when 1 ecan, set 
doctors and hospitals when I need them and not live in 
fear of being broke by their bills.” 

A teacher of medicine at a top-notch university re- 
sponded from another point of view. “Health security 
means making available to the American people the best 
services to prevent and cure disease, under conditions 
which promote high quality and maximum economy of 
performance.” 

The officer of a state medical society said, “Our people 
should be able to get medical care when they need it 
while maintaining the American way of private practice 
and free choice of doctor.” 

Are these statements consistent or compatible? How far 
do they fall within a larger framework such as I described, 
in substance, nearly six years ago at Town Hall: 


The problems of health security are much broader than 


those of medical care. Housing, working conditions, and. 


nutrition, for instance, affect health directly and indirectly. 
The trend and rate of population growth has important in- 
fluence over the types of prevalent disease. Education and 
recreation involve health also. All measures which make for 
more regular employment or for larger and more stable earn- 
ings are health measures in the same generic sense. They 
contribute to individual and social security, of which health 
security 1s a part. 


But in the more immediate sense of the words, health se- 
curity for the American people means two things: financial 
security against the continuous economic risks and the oc- 
casional catastrophes due to sickness; personal security that 
skilled care will be available in all sickness which modern 
knowledge can now prevent or control. 


It is natural that a big-city worker like Al Thompson 
should take doctors and hospitals for granted, and think 
first and foremost about sickness costs; that a university 
physician should emphasize quality of service; that those 
who have spent a lifetime in the private practice of medi- 
cine should identify the habitual with the necessary. These 
and other points of view, such as those of hospitals and of 
rural people, came to focus in the National Health Con- 
ference of 1938. Never before had medical needs come to 
such resounding expression in this country. They had 
been kept within conferences of specialists when the So- 
cial Security Act was framed in 1934 and 1935. 

Senator Wagner’s “National Health Bill of; 1939 91m 
corporating the results of the conference, was complex 


| and confused in its administrative provisions, but broad 


and simple in its essential policy. It proposed that the al- 
ready well established use of federal grants-in-aid to the 
“states be expanded largely. Thereby, the prevention and 
“control of certain diseases by state and local health depart- 
ments could be improved and extended; hospitals could 
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be built and maintained in needy rural sections; the states 
could be helped to set up whatever plans of public medical 
service, hospital care, or health insurance they might de- 
termine for themselves under broad federal standards. 

The support of this bill was widespread but diffuse, the 
opposition specialized but active. The failure of the bill 
was evidence that progress by categorical approaches is 
easier than by broad planning. 


Health Issues Before Pear! Harbor 


DurInc THE DECADE BEFORE PEarL Harsor, ORGANIZED 
action concerning medical care has proceeded partly by 
governmental, partly by voluntary, action, more rapidly 
and on a more extended scale than ever before in America. 
Voluntary nonprofit hospital insurance plans, negligible 
before their endorsement by the American Hospital Asso- 
ciation in 1933, had an enrollment of 8,000,000 beneficiaries 
by the end of 1941 and were then increasing more rapidly 
than ever. State medical societies, beginning with Cali- 
fornia and especially impelled since the conference of 
1938 by fear of government action, have developed plans 
of voluntary insurance for physicians’ services which, 
while limited in scope and as yet inconsiderable in mem- 
bership except in Michigan, are displaying a pattern of 
professional action instead of opposition, and are provid- 
ing the medical profession with lessons from experience. 
Health insurance plans initiated by private medical 
groups, labor unions, and industries have also been ex- 
tending despite, sometimes because of, controversies with 
organized medicine. . 

Tax supported medical care to needy persons was vastly 
expanded during the depression; was returned from fed- 
eral to state and local governments in 1936; has been con- 
tracted in some places but enlarged in others, especially in 
behalf of the aged. Notable are its improved administra- 
tion by welfare authorities and the organized participation 
of the medical profession. A pattern of state medicine for 
needy Americans seems to be evolving, with physicians 
paid from public funds under slowly increasing public 
supervision. It is chiefly a state and local pattern, but has 
also grown under the federal Farm Security Administra- 
tion to serve over 500,000 rural people. Needed aid to 
rural hospitals and rural medical practice has not yet ar- 
rived, but full time public health departments have 
doubled in number through federal grants-in-aid since 
the Social Security Act of 1935. The same policy has 
greatly advanced public health work on its “categorical 
fronts,” especially in combating venereal disease and pro- 
moting maternity and child health. 

Public attention to health problems will run in narrower 
but deeper channels because of the war. The rehabilitation 
of young men, particularly their dental care, is already a. 
program of national action on a limited scale, and that of 


133 


industrial workers, veterans, and adolescents lies ahead. 
The needs in defense areas for sanitary facilities, hospitals, 
health centers, and physicians have already been the sub- 
ject of legislation which is commencing to provide federal 
aid. Industrial hygiene is beginning to receive more at- 
tention and funds. “Campaigns” for better nutrition, for 
housing, against venereal disease around army camps, are 
advancing slowly. These health issues of the war will 
mature as this year proceeds. Other issues will emerge. 


Questions After the Budget Message 


Tuer PresIDENT’s BUDGET MESSAGE OF JANUARY BROUGHT 
certain medical issues into the foreground of action. “I 
recommend,” said the President, “an increase in the cov- 
erage of old age and survivors’ insurance, addition of 
permanent and temporary disability payments and hos- 
pitalization payments beyond the present benefit pro- 
grams, and liberalization and expansion of unemployment 
compensation in a uniform national system.” 

Within twenty-four hours national organizations of 
physicians and hospitals were trying to learn from Wash- 
ington what kind of action was meant by that part of the 
proposal which seemed to have the most obvious relation 
to medical care: namely, “hospitalization payments.” 

Is it intended that 80 to 100 million workers and their 
dependents who are or who may become beneficiaries of 
the federal old age and survivors’ insurance system shall 
have their hospital bills paid by federal funds? Will 
the hospitals be paid directly for such care? Or will pay- 
ments be made to the beneficiaries so that they may reim- 
burse a hospital? Will the payments equal cost or will 
they, like other social insurance benefits, provide only a 
minimum of essential security? Will the voluntary hospi- 
tal insurance plans be recognized, or will the new pro- 
posal wipe out their possibilities of extension? 

At the present writing these and other questions must 
go unanswered; for no bills to effectuate the recommenda- 
tions have yet been introduced into House or Senate. 

Hospitalization is not the only medical implication of 
the President’s proposals. If people who become perma- 


How to Organize a Medical Service Plan 


by KINGSLEY ROBERTS, M.D., director, Medical Administration Service 


nently disabled before age sixty-five will be entitled to 
receive federal benefits, the determination of disabilities 
will require medical examination. Moreover, the medical 
care of many such persons will become a public issue just 
as it has with the aged. ia 

Payment to workers during temporary disability re- 
quires medical certification at the beginning and the end 
of each illness. For this service, either the physician who 
treats the worker, a specially selected paid physician, or 
both must be utilized. Some public supervision of the 
medical work will be necessary. Some extension of gov- 
ernment action in medicine will therefore be required. 
The demand for temporary disability benefits has been 
growing, especially since unemployment insurance gave 
some compensation to workers unemployed for industrial 
reasons but left them without any reimbursement for lost 
wages and the added cost of medical care when kept away 
from the job by illness. 


State or National Health Insurance? 


THIs COUNTRY’S FOUR YEARS OF EXPERIENCE WITH UNEM- 
ployment insurance has brought forward one major politi- 
cal issue: Shall the system be administered nationally in- 
stead of, as at present, by the states with national aid? 
The President now recommends a federal system, but this 
issue will be hotly contested in Congress and may delay 
the enactment of, or substantially alter, this part or all of 
the President’s program. As regards public health, medical 
and hospital services, many would prefer a grant-in-aid 
policy, as proposed in the Wagner bill, to a direct national 
system. 

Hospitalization is an illogical beginning for a national 
health program. Following sound medical principles, we 
should first apply all known preventive and control meas- 
ures, bring medical care to people in “minor” and early- 
stage disease, and then wrestle with the residue of 
terminal, chronic, and catastrophic illnesses. It is just 
these illnesses that, in and out of hospitals, cause the 
greatest disability and are the most costly to treat. More- 
over to make payments for (Continued on page 167) 


THE great pitfall for the organizer 
of medical service plans is to over- 
estimate the number of potential sub- 
scribers and the speed with which they 
will join. It is axiomatic that the more 
extensive the medical facilities created 
by the plan, the greater the number of 
people necessary to carry it financially. 
Care must be taken not to overreach 
and orgsnize a plan that cannot be 
readily supported. 

In designing the plan the organizer 
must be prepared to make concessions 
in two directions. First, he must meet 
the needs and desires of those to be 
served. Second, he must satisfy those 
whose support may be required, as 
employers, unions, medical societies, etc. 
Crucial is the necessity of maintaining 
or securing hospital staff appointments 


for the physicians serving the subscribers. 

It requires considerable financing 
adequately to organize and promote a 
plan. It is dangerous to misjudge this 
need. The services of a full time 
organizer or administrator should be 
secured at the earliest feasible time, 
Volunteers can determine policy; they 
can rarely carry it out effectively with- 
out full time direction. Funds must be 
available to underwrite the plan until 
the break-even point is reached, not 
merely until services begin. 

Vigorous leadership with vision and 
integrity is an essential. It must be of 
such caliber that the community will 
accept the result of its efforts. Of the 
utmost importance is the medical leader- 
ship. Most plans are no better than 
their medical directors. It is better to 
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wait until such leadership can be 
secured than to proceed without it. 

Expert advice is as necessary in the 
formulation of a medical service plan 
as it is in the design and construction 
of a hospital. It is essential that ad- 
vantage be taken of the knowledge and 
experience of those who have done the 
job before. 

Once the plan has been formulated, 
the major problems are to secure the 
necessary physicians, whether the plan 
calls for an open panel or a group 
clinic, and to pre-sell the initial group 
of subscribers. The manner of presenta- 
tion is often decisive, It is important 
that the physicians understand the ob- 
jectives and the nature of the admin- 
istrative set-up if later difficulties are 
to be avoided. 
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How to Choose a Doctor 


To make a connection with a good doctor takes time; to maintain it means some effort. If you 
won ’t take trouble, you’ll take chances. Don’t wait until sickness comes to make a choice. 

If you move to a new community, get the names of one or more local physicians (a) from your 
former doctor if possible, (b) otherwise from friends or hospitals near your new home, or (c) if neces- 
sary, from the American Medical Directory (bglgy’ )- Choose from the list after investigating the 


Points to Look For | _ How to Find Out 


Three main ones: : a. 
: Professional Qualifications: 


Talk if pbssible with a 
_ Professional Qualifications doctor you know well. Failing that resglirce, there are 


two sources of information which wil¥ cost you some 


trouble but are reliable as far as the 


1. American Medical Directory: published every other 
year by the American Medical Association; found: in 
larger libraries and in offices of many hospitals, most 
medical societies. Contains (1) a list of all physicians in 
the U.S., classified alphabetically and geographically; giv-. 
ing age, ‘medical school, specialty practiced if any, recog- 
_ nition: as a specialist by professional bodies, other infor- 
| ; (b) a list of hospitals, with indication whether on 

trove lists. of American College of Surgeons and 


ig list of medical staff, ae classi- 

Peale If no report is published, hospitals will 

nerally give alist of staff members. Don’t ask for 
op nions concerni ig them Check such lists. 


Americans will rediscover then 
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RELAXATION. Deprived of ordinary means of fast-moving self-escape, 
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Priorities for Play 


MARK A. McCLOSKEY 


Vacations, recreation, and rest in wartime:—by the director 


of recreation, Office of Defense Health and Welfare Services 


January 4, 1942, MaRKED THE EMANCIPATION OF AMERICAN 
legs. The start of rubber rationing took our feet off the 
accelerator and placed them, I hope firmly, on the ground. 

What this eventually may mean to jobs and business is 
a national headache—the first, and, perhaps for many, the 
most potent personal impact of the war. The American 
people may not like it—but they can take it. 

The rubber ration spells at least as much upheaval in 
play as in work. One way or another, most Americans 
count on “bounce” for their recreation: 

Variations on the oldest sport in the world—the 
‘manipulation of a ball—supply most of our athletic ac- 
‘uvities and our “spectator sports.’ And modern balls— 
football, softball, baseball, basketball, bowling, tennis, golf, 
and all the rest, except perhaps ping pong and croquet— 
depend for their “oomph” on the latex of the ewphor- 
'biaceae (rubber to you). 


|Planning Vacations 


)A WHOLE GENERATION OF AMERICANS HAVE DEPENDED 
sheavily on the rubber-shod family jalopy to carry them on 
\vacation or to wherever the fun is. Perhaps nowhere else 
jin the world has transportation played so large a part in 
the recreation picture. Besides our almost abstract passion 
‘for sheer speed, there is in our peregrinations an element 
of practical necessity. In a country made up of congested 
‘cities and of great open spaces, travelling 30 miles to a 
rmovie or 300 miles for a picnic or a sports spectacle is 
taken as a matter of course. Or was. Boat travel will be 
out, too, except perhaps on the smaller inland waterways. 

We will no doubt take to trains and still more to buses, 
rat least for the short haul; but even these may eventually 
tbe limited, at least for civilian use. 

There are, or will be, other limitations on leisure: Time 
vill be short, as working hours and volunteer defense ac- 
tivities increase. Money may be short, too, with high prices 
hand mounting taxes taking most of the cream out of 
rearnings. Besides all this, civilian defense rules, to say 
nothing of our own emotions, will prompt us not to get 
roo far from home, should. there be real danger in the 
offing. Except for the emancipation of our legs, we could, 
indeed, look forward to becoming a nation—willing or 
Hot, according to our own natures—of “home bodies.” 
So what? Will we become robots, existing in a dull 
quirrel-cage routine of eat,*sleep and work? Will all the 
un be ground out of us? 

Not if I know my fellow citizens. They can take the 
train and tension of longer hours and faster pace. But 
rome Saturday night, and they get an itching foot. And 
ometime in the year, they think, at least a few days of 
heer loafing are their due. ; 

_ And they’re right. This war will be won by grind, not 
slory. But for that very reason, the grind must have its 
‘nterludes, its moments of compensating surcease from 
abor. Weekends and vacations are not a sop to the innate 


laziness of man. Relaxation is a necessary—an essential— 
concomitant of toil. Even the Creator rested on the 
Seventh Day. 

We need not descend to the bathos of Pollyannic optim- 
ism to recapture the simple pleasures which are left to us. 
The native ingenuity that made horseshoe pitching a na- 
tional sport when discarded horseshoes were the only 
“sporting goods” at hand—and manufactured synthetic 
horseshoes to pursue this sport when the horse himself 
retired to the luxury class—that ingenuity will not let us 
down now. 


It’s Fun to Be Free 


Tue BririsH HAVE ALREADY BEEN THROUGH WHAT WE HAVE 
hardly begun to face. What can we learn from them? 
There are some pitfalls in trying to draw too close a 
parallel between English experience and our own. Neither 
soccer and cricket nor bank holidays on ’Ampton ’Eath 
have precise counterparts in the American scene. But in 
their curious combination of self-expression and mass 
participation, our pastimes and those of the English have 
much in common. One has only to cite the goose-stepping 
regimentation of totalitarian “recreation” to realize how 
deep is American and English kinship, as expressed in 
what we do with our free time. 

In England “free” time has already been cut to the 
bone—by longer working hours and by intensive volun 
teer services such as have not yet been even contemplated 
in this country. But for that reason it is more valued than 
ever. And for that reason too, no doubt, the British motto 
still is “We'd rather be bombed than bored.” 

The official circular on civilian recreation issued in 1941 
by the British Board of Education and Ministry of Health 
has this to say: “Recreation ... is an essential part of the 
communal life of every area, whether in town or country, 
and its importance is not limited to any one section of 
the population.” 

If England is any criterion, in the months to come we 
can expect more, rather than less, community music, little 
theater dramas and ballets, folk dancing, gardening, hobby 
clubs, and local sports. I hope that is a valid prediction. 
Speaking personally, I shall put all my weight on the side 
of making it so. We shall learn to set greater store by 
leisure when there is less of it and when we have to 
create more of our own pleasures without depending 
solely upon the amusements that money can buy. We'll 
go in more for games and less for gadgets. 

Not that I would belittle commercial recreation. Thea- 
ters, movies, concerts, bowling, sport exhibitions, and de- 
cent dance halls—most of the towns in this country could 
do with more of these and other legitimate “pay-attrac- 
tions.” But they will not satisfy all times and all tastes. 
And furthermore, even utilized to their limits, they repre- 


sent only a relatively narrow range of choices and only’a 


drop in the bucket, as compared to our recreation needs. 


\ 


Three-Shift Recreation 


WHAT ARE OUR OTHER RESOURCES? WHAT CAN OUR TOWNS 
do—our neighborhoods, our families, ourselves? 

We can do a lot. And we can begin by making creative 
and imaginative use of our community recreation facilities. 
During the past ten years or so, many of our cities have 
built up their plant and equipment for recreation on a 
community-wide scale. But like the old sundial, too many 
of these facilities only “mark the hours that shine.” In 
parks and playgrounds the gates still close at dusk, though 
most folks have no daylight hours for play. Presumably 
this is a hangover from Puritan fears of philandering, to 
which bars and gates never put a stop anyway. 

Actually the answer to the whole problem is simple, 
obvious, and legitimately a part of the American pattern: 
What our parks and playgrounds need is not barred locks, 
but bright lights—floodlights on our swimming pools and 
bowling greens, our tennis courts and baseball diamonds, 
in our school gyms and shops and reading rooms. This is 
already an accomplished fact in some few places. 

War or no war, night lighting of public play space is 
plain business common sense. This small addition to over- 
head would make our tremendous investment in public 
recreation yield double returns. In wartime it is more 
than common sense; it is a necessity. When factories work 
around the clock, recreation must follow suit. Its lights 
must go on at dusk and stay on as long as those on the 
production line of industry. Sport page headlines like 
“Midnight Marvels Play the Dawn Patrol” give evidence 
that athletics can flourish at odd hours, and that three- 
shift production can—and must—be matched by three- 
shift play. 


Wit tHe Twiticht TENNIs TOURNAMENT HAVE TO BE 
abandoned this summer? What will the Lobster Trick 
Eleven use for a football, come autumn? The stocks on 
hand, so informed opinion predicts, should last out the 
current calendar. The probabilities are that the rubber in 
our athletic supplies can be stretched a good deal by 
standardizing styles and finding substitutes. What hap- 
pens after we have squeezed the last ounce of bounce out 
of every ball is anybody’s guess. Meantime, both players 
and spectators may find some comfort in the fact that 
manufacturers, retailers, and the municipal procurement 
officials, who are our largest purchasers of athletic equip- 
ment, refuse to worry—or at least refuse to admit it. 

In spite of this atmosphere of semi-optimism, we would 
do well to explore ways in which we can play without 
fear of shortages. 

First—and most neglected—is just walking. Walking, 
unless on a golf course, has become so nearly a lost art 
that people who can, and like to, cover the miles, especially 
on city sidewalks, have been good any day for half a 
column ef “human interest” in the metropolitan news- 
papers. Now that legs have come into their own again, 
more people will, I hope, learn to share this pleasure. 
And who knows, we might even develop enough stamina 
to pay those long intended and seldom realized visits to 
the municipal art gallery, the museum, and the zoo. 

Even more than walking, a day on the water—be it 
ocean, river, or the old swimming hole—would seem to be 
immune from the threat of priorities. Shoe soles are made 
of leather or rubber—both current scarcities. But a pair of 
swimming trunks or a mess of fishing worms should still 
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be beyond the pale of priorities (except that you may 
have to carry the worms in a jelly glass instead of an old 
tin can). Or maybe this is the summer to build that 
dream boat. Sails, oars, and canoe paddles carried our 
forebears to far places, and can do the same for us. And 
neither lumber nor canvas are yet on the ration cards. 

Reaching clean water brings us to the problem of “go- 
ing places” in spite of our diminishing means of locomo- 
tion. One could, perhaps, walk as far as the city park for 
a rowboat. But it seems unlikely that many of us will long 
be content with so short a tether. Nor need we be. There 
are still subways in New York, elevateds in Chicago, and 
surface transportation everywhere. And out at the end of 
the line, there must surely still be—as there were in one’s 
childhood—some places “where the blue begins.” 

City transit companies and commuters’ railroad lines 
might well develop a patriotic (and profitable) service in 
“cheap-trip tickets.” Such excursions to the nearby and 
middle distance countryside seem both pleasant and prac- 
tical; they could take advantage of slack hours between 
travel peaks of the working day. Customers would be 
available the week around; for with factories on a seven- 
day schedule, time off will no longer be confined to the 
conventional weekend. 

Organized groups—labor unions, civic clubs, and others 
—might well develop cheap camping facilities, overnight 
shelters, or even old fashioned summer boarding houses, 
as a service to their members. State and county parks 
might do the same for the people at large. 


Courage and the Leisure Front 


But THERE WILL BE TIMES WHEN THERE'S NO PLACE TO GO 
but home. For some this will no doubt be a comfort and 
a relief. For even the most confirmed gadabout, the un- 
usual experience of staying home can, with practice and 
patience, become supportable. 

Now is the time to plant a bigger and better garden— 
if you’re good at gardening. Now is the time to build a 
backyard fireplace and make a name for yourself as an 
outdoor cook. Now is the time to set up that carpenter’s 
bench, or photographic darkroom in the basement. Now 
is the time to take up or return to the piano, or the violin, 
or whatever the instrument is you’ve always hankered 
after. Now is the time to get out those water colors that 
you bought one summer and never touched again—or to 
get hold of a good fat piece of clay and try your hand at 
modelling. Learning new skills and refreshing rusty ones 
is a prime objective on the labor front. Why not on the 
leisure front, too? 

_ We have the WPA to thank for helping to break the ice 
in which the urge toward beauty had so long been frozen 
in this country. The man in the street has begun to learn 
that he needn’t be shamefaced about aesthetic pleasures. 
Taking the stigma off art will stand us in good stead 


now; a new renaissance may just possibly be conceived in — 


these days of trial. 


Perhaps that is too far a view. But certainly it is safe to 
assume that, without their ordinary avenues of fast mov- - 


ing self-escape, the American people will rediscover them- 


selves and their families. There is, I think, no way of ‘ 


preparing ourselves for some unpredictable and, hope- 


fully, imaginary zero hour when the bombs begin to fall. 


ee the man, woman, or child who can create his own 
pleasures will be the better equipped to create his own 
courage if, as, and when the need is at hand. ; 
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The Nation’s Health Resources 


GEORGE ST. J. PERROTT and DOROTHY F. HOLLAND 


Can our professionally trained people, and our hospitals, meet the war 


needs of the civilian population and the armed services? A survey of U. S. 


medical personnel and its distribution:—by the chief, Division of Public 
Health Methods, National Institute of Health, U. S. Public Health 
Service (in collaboration with Miss Holland) 


FUNDAMENTALLY, THE NATION’S HEALTH RESOURCES CONSIST 
of trained people. Obviously these professional persons de- 
pend upon certain facilities in carrying out their work. 
However, despite the developments of modern technology, 
services rather than mere mechanical equipment remain 
the essential factor in caring for the nation’s health. 
Granted adequate priorities for materials, medical facilities 
of high quality can be reproduced with relative speed 
even under wartime conditions. But the training of a 
physician, dentist, or nurse is a painstaking process which 
cannot be accelerated beyond a certain degree without 
materially impairing the quality of the product. Hence 
the central task in planning health services for the 
emergency is to make most effective use of present pro- 
fessional resources and to train new personnel as rap- 
idly as is consistent with high standards. 
Approximately 160,000 physicians provide medical care, 
the majority operating as private practitioners. The 
treatment of dental disease and defects is the special 
field of some 70,000 dentists. Registered graduate nurses 
actively engaged in private duty or institutional service 
number approximately 175,000. Institutional facilities for 
care of the sick include 6,291 registered hospitals with a 
bed capacity of 1,226,245, and a staff of some 25,000 
anesthetists, dietitians, laboratory and other technical per- 
sonnel, exclusive of physicians and nurses. 
Over 1,000 public health departments under full time 
medical direction, operating as municipal, county, dis- 
trict or state supervisory units, provide local health serv- 
ices; employing a staff of some 600 physicians, exclusive 
of health officers, approximately 9,500 public health nurses, 
and technical and professional personnel including bac- 
-teriologists, sanitary engineers, statisticians, and specialists 
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in health education together numbering about 6,800. Co- 
ordination of local public health services and other special 
functions are performed by forty-eight official state 
agencies, with the technical and financial aid of the 
United States Public Health Service, the Children’s Bu- 
reau, and other federal agencies. About 4,000 public health 
nurses assist iN supervision of school health programs 
conducted by local boards of education, and an addi- 
tional group of 9,000 public health nurses serve in na- 
tional and local non-official health and nursing agencies 
and industrial nursing services. Units of municipal gov- 
ernment, usually outside the health departments, operate 
10,938 plants for the treatment of water supplies and 
sewage. 

This enumeration does not take into account practical 
nurses, osteopaths, optometrists, and other secondary prac- 
titioners, pharmacists, the technical personnel employed 
by private industry in the preparation of drugs, biologic 
products and medical supplies, and the amount of these 
essential materials. However, it indicates broadly the di- 
versity of services and facilities required in the main- 
tenance of health and, by implication, the difficulty of 
their expression in identical units. The varied commodities 
which constitute the nation’s food resources can be re- 
duced to a comparable basis through measurement of 
their caloric value or vitamin content. An enumeration of 
dwelling units according to size affords a broad measure 
of the nation’s housing facilities. Our health resources do 
not lend themselves to so simple an appraisal. Each type 
of health and medical service or institution makes its 
unique contribution to the whole, but the whole cannot 
be expressed in terms of the total number of persons, 
institutions, agencies, and materials involved. The nation’s 
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health resources must be appraised separately with refer- 
ence to their adequacy to meet specific needs, and their 
availability to the individual citizen in each of the 
forty-eight states. War introduces an additional criterion 
—the adequacy of our health resources to meet the needs 
of the civilian population and the armed services. 


Resources for Medical Care 


‘THE NATION’s MOST VITAL HEALTH RESOURCES ARE EMBODIED 
in the medical profession. Prior to dislocation by the war 
effort, the national average was approximately 1.2 physi- 
cians in practice for every 1,000 persons, medical officers 
in active military service absorbing slightly more than 
one percent of the country’s active physicians. In order 
to anticipate the maximum medical needs of war, the 
medical “strength” of the armed forces is maintained at a 
higher level than is usual in a civilian population. Be- 
tween 6.0 and 6.5 physicians are required per 1,000 mili- 
tary personnel, or at least 24,000 physicians in a force of 
4,000,000 men; on such a basis, about 15 percent of the 
nation’s physicians would be withdrawn from service to 
the civilian population. However, this average figure ob- 
scures the fact that virtually all of the physicians taken 
by the armed forces will be drawn from the younger and 


STATES 


more active medical men. Since it is the younger age 
group from which physicians are normally recruited both 
for general medical service and public health work, its 
depletion holds particularly serious implications for fu- 
ture civilian needs. 

The states vary widely in their ability to meet the medi- 
cal quota of the armed forces without dislocation of serv- 
ices to civilians. In general, the supply of physicians is 
relatively low in areas in which a high proportion of the 

population lives in rural communities—the Atlantic States 
from Virginia southward, the South Central States, North 
and South Dakota, and most of the Mountain States. 
However, variation is marked as between urban and rural 
communities in a given state. An essentially similar situ- 
ation exists in the dental profession. The armed services 
require an average of 1.5 dentists per 1,000 men, three 
times as high as the peacetime ratio for an equivalent 
number of civilians. Thus, an armed force of 4,000,000 
men would withdraw 8 percent of the nation’s dentists 
from civilian practice. : 

The maintenance of balance between medical services 
for the civilian and military population therefore requires 
adjustments at the local level. The American Medical 
Association and the American Dental Association gave 
early consideration to the problem of medical prepared- 
ness. As a result of these efforts, the Presi- 
dent on October 30, 1941 directed the Of 
fice of Defense Health and Welfare Services 
to create the Procurement and Assignment 
“Service for physicians, dentists, and veterin- 
arians. Dr. Sam F. Seeley, executive officer 
of this agency, reports that an organization 
is being developed which will carry the 
functions of the service “to the last county 
of the country.” The Procurement and As- 
signment Service and the Public Health _ 
Service are now conducting surveys to de- — 
termine the needs both of civilian com- 
munities and such organized agencies as 
hospitals, health departments, and medical 
schools for professional personnel. 

Such coordinated planning is essential to 
prevent the serious dislocation of medical 
services among civilians in many rural com- 
munities now inadequately supplied with — 
physicians. The medical needs of civilians | 
in the defense industrial areas must also — 
be brought within the scope of planning. 
Notwithstanding the acute shortage of 
physicians, dentists, and other professional 
personnel in many of these areas, there has 
been relatively little spontaneous movement — 
of physicians and others to such communi 
ties which offer neither the assurance — 
permanent op) ortunity nor adequate 7 

reward. The financial stability 
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Charts by Harold Price, National Institute of Health 


The rate at which doctors move from civilian to military service depends on size of army. Each figure represents 10,000 doctors 


the armed services to assure their allocation to fields in 
which their professional training will be utilized. By a 
recent ruling, all medical students and pre-medical stu- 
dents of acceptable standing are eligible for commissions 
in the army or navy. Medical students thus commissioned 
come under the jurisdiction of the military authorities 
who assure deferment until the medical course and at 
least twelve months of internship have been completed. 


At the end of the academic year 1940-1941, there were 
5,275 medical graduates from a total enrollment of 21,379 
students in the 77 medical schools of the United States. 
In the last two decades the rate of growth of the medical 
profession has been approximately parallel to that of the 
general population. The Association of American Medi- 
cal Colleges has urged an increase in the enrollment of 
medical students as a contribution to the medical needs 
of the emergency, and several. medical schools have re- 
ported a gain in registration in the present academic year. 
A second emergency measure urged by the association was 
a shortening of the medical training period by the elimina- 
tion of summer vacations, a recommendation which has 
also been adopted by several medical schools. However, 
as has been noted by the Council on Medical Education 
and Hospitals of the American Medical Association, “the 


financial aspect (of this proposal) is an important con- 


sideration both for students and for schools,” students 
being deprived of the summer vacation as an earning 
period, and the medical schools facing the necessity for 
larger teaching staffs. 


THE NATION'S FACILITIES FOR HOSPITAL CARE, REPRESENTED BY 


a total of 1,226,245 beds in 6,291 registered hospitals, are 


not uniformly available for the treatment of all types 
of patients. Beds in mental hospitals number 621,284, in 
tuberculosis sanatoria, 78,246, and in hospitals providing 
general medical and surgical care, 526,715. Professional 
opinion indicates that adequate hospital facilities for gen- 
eral medical and surgical care are represented by a ratio 
of 4.5 beds per 1,000 population. In 1940, the ratio of 


beds in general and allied special hospitals to population 


was 4.5 per 1,000 or higher only in the New England, 


Middle Atlantic, Mountain and Pacific States, and fell 
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below 3 per 1,000 in the East and West South Central 
regions. On the basis of a ratio of 2 beds per 1,000 pop- 
ulation, the United States Public Health Service estimated 
in 1940 that at least 270 new hospitals with a combined 
capacity of 15,500 beds would be required to provide min- 
imal general hospital facilities for rural areas. The most 
recent careful estimates of the additional facilities required 
for adequate care of the tuberculous and mentally dis- 
eased, made by the Technical Committee on Medical 
Care in 1938, indicated that facilities for the tuberculous 
were deficient to the extent of 50,000 beds, and those for 
the mentally ill, by 130,000 beds. 


THE EXPANSION OF THE ARMED SERVICES IN ITSELF RESULTS IN 
no diversion of the facilities of civilian hospitals to mili- 
tary uses, sitice the army and navy maintain hospitals 
to meet their needs. However, facilities for civilians are 
entirely inadequate in many areas in which defense in- 
dustries are expanding, as well as in the extra-military 
zones. The reconnaissance surveys of the United States 
Public Health Service indicated a need for about 10,000 
additional hospital beds in the critical areas surveyed as 
of November 1941, and physicians, nurses, and other 
professional and technical personnel would be required 
to staff these new institutions. Federal funds have been 
made available under the Community Facilities Act for 
the construction of hospitals in these areas. However, 
since federal aid for hospital maintenance is seldom pro- 
vided, many communities hesitate to seek federal aid for 
needed hospital construction because of the burden of 
future maintenance on local public funds. 

The evaluation of nursing resources for bedside care 
with reference to the needs of the emergency represents 
another aspect of the general appraisal of personnel and 
facilities required in care of the sick. Fulfillment of the 
nursing needs of the armed services at a rate Ohad 
registered nurses per 1,000 men from a total supply 
estimated at 1.5 registered nurses per 1,000 population 
will bring a substantial reduction in the number of 
nurses now in active service in behalf of civilians. How- 
ever, the potential dislocation does not have equally 
serious implications for each (Continued on page 165) 
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Rationing for Civilian Strength 


MILDRED A. EDIE 


Wherever shortages occur in goods basic to maintenance of life and health, 
rationing must distribute commodities with regard for backs and stomachs 
instead of pocketbooks:—by a consumer authority; former editor of “Tide” 


PRODUCTION FOR USE IS NECESSARILY THE GOAL OF A MODERN 
nation at war. Although the phrase has been distorted 
by its past associations, neither the politician nor the 
social idealist can be blamed or credited for the fact that 
America is now becoming rapidly organized to just such 
an end. Modern technology, which has bound us all to- 
gether in a closely knit economic system, has forged the 
logic behind this effort. And every citizen is a part of 
this dominating production and consumption web. 

What does this mean to you and to me in our daily 
lives? What does it require of us in our devotion to the 
cause of freedom? How does it affect our fitness? 

Without so phrasing it, most of us are aware that keep- 
ing fit is first of all a matter of obtaining the necessities of 
life—food, clothing, and shelter. Hollow hunger is even 
more destructive than hidden hunger and all the knowl- 
edge of nutrition in the world won't help the family 
who can’t obtain adequate supplies of necessary foods. 
Exposure threatens life itself. Even primitive man knows 
that. But when the price or supply of clothes or housing 
is such that you get left out, your knowledge of the 
hazards to your health won’t warm you. 

This problem of basic necessities, as it relates to the 
physical fitness of the civilian population, is broader than 
the sum total of each individual’s problems nor can it 
be solved by any but a broad social approach. We may not 
be our brother’s keeper but we can and do catch his colds 
and flu. His cynicism or disaffection makes our community 
efforts difficult. His raggedness or hunger robs us of his 
strength and effort now needed to cope with a potentially 
serious shortage of manpower. 

In other words, whether we like it or not, whether we 
will it or not, we are so closely bound to one another 
through the kind of life that modern science and in- 
dustry has shaped for us that domestic isolationism 
(rugged individualism) is fully as false as the dream 
of isolationism was proved to be at Pearl Harbor. There 


‘are no more ivory towers and no man’s home is his 


castle. Instead, each man’s home is a tiny nerve center 
in an economic system that must produce the wherewithal 
to defeat the Axis. Each trip to the grocery store affects 
that power to produce. Each demand made on the market 
place is felt throughout the network of production and 
distribution upon which we are now depending for vic- 
tory in this war. 

As far as the war effort is concerned, it would prob- 
ably proceed most effectively if none of us needed to eat, 
wear clothes, or live in a house for the duration. But 
since we are human beings and hence must eat and keep 
‘warm to live and be fit, we must face the fact that the 
war effort will be most effectively promoted when all of 


_any one or a number of things, 
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us have what we need to be efficient citizens and none 
of us too much or too little. 

In times so recently past, getting what we wanted, and 
hence thought of as what we needed, was largely the re- 
sult of getting the income to buy it. Jobs, not goods, 
were scarce. Today the reverse is true. 

Although there is a priority unemployment and will 
probably be more of it, it will most likely be of a tem- 
porary nature. Before the year is out there will be more 
jobs than men to fill them. This doesn’t mean, however, 
that everybody will be rich. And there will still be fami- 
lies that number in the millions whose income will re- 
main far below the fitness consumption standard. 


From Surpluses to Shortages 


Goops ARE NOT SCARCE TODAY BECAUSE ANY GREAT NUMBER OF 
families are living too well. Goods are scarce because war 
demands are taking more and more of what we grow and 
manufacture. For this coming year at least half of our 
productive effort must be spent making things that ci- 
vilians cannot eat, wear or live in—making things for 
military use. And goods are also scarce because some 
commodities like silk, rubber, and tin aren’t produced 
here and must be brought across hazardous oceans on 
crowded ship bottoms. 

There is no point now, in looking for, or belaboring, 
the faults or mistakes that have created the situation we 
find ourselves in. Bigger stockpiles of tin and rubber 
would have meant a less severe shortage of tires and pack- 
aging materials. Expanded production last year, and 
year before last, would have meant more aluminum, 
clothes, furniture, household appliances, canned goods, 
and so on. But the need today is not for an analysis of 
the failures of yesterday. History will write that analysis 
and it may be a bitter chapter. Today, however, the need 
is for a clear statement of the facts and a determination 
to meet the challenge they present. 

First and foremost is this reality: we face shortages 
wherever we turn. Modern war is omnivorous. And no 
single civilian demand fails to touch the needs of war 
production. Even a packet of tomato seeds uses paper, 
steel machinery, and space on the railroads and trucks 
to get into your hands. : 

Some shortages are, of course, more severe and more 
significant than others. Cinnamon and curry powder 
will be as hard to get across the Pacific as rubber. And 
fine perfumes will be as scarce as olive oil. In other words, 
when you approach this problem of shortages it is easy to 
see that it isn’t a simple problem of less than enough of 
but is, instead, a complex 


problem of evaluating need rather than a statistical ex- 


ercise to measure demand. 

What will the too few ships carry up the Atlantic 
coast—oil for civilian furnaces or molasses for industrial 
alcohol? Who ought to get the very limited wool for 
civilian use—blanket manufacturers, clothiers, or rug and 
carpet makers? How should ship space from South 
America be divided between cocoa, coffee, wool and 
copper? 

These are the questions that the War Production Board 
must decide daily. They have a basic yardstick, if you 
walk up and down the halls of the Office of Price Ad- 
ministration you can see it sloganized on posters which 
read: “Will it be more Planes?” “Will it make more 
Tanks?” And this is the second reality: the military 
demand must get first consideration. 

Hitler spent six years getting ready for this onslaught 

against the democracies. Japan has been an armed camp 
since the early thirties. Against planes, tanks, and guns; 
planes, tanks, and guns must be massed. In all evaluations 
of civilian need we must not lose sight of the fact that 
the need for freedom is the basic need and that freedom 
rests now on our ability to produce military power. 
. For America this second reality is easy to accept but 
hard to understand. What it means in terms of necessary 
civilian discipline in the use of material goods has not 
yet been even dimly realized. When Donald Nelson says 
that America faces years of sacrifice that can be compared 
only with the years of Valley Forge, he is putting it as 
clearly as he can. But we don’t understand. We have been 
bred on a belief in plenty and have spent the last ten 
years trying to solve the problems of surplus. Waste has 
been a privilege and a symbol of social status, not social 
and economic treason. 


The Alarming Facts 


FAcED AS WE ARE WITH SHORTAGES SO WIDESPREAD IN TERMS 
of past civilian demand and present military needs, we are 
going to be forced soon to revalue our values. Most civilian 
consumers are, as yet, unaware of what’s ahead and hence 
have not yet rigorously questioned their demands for 
goods. The shortages are known, now, to manufacturers 
trying to get supplies. The retail market has only had a 
hint of what’s involved. At the manufacturing level it is 
now clear. There is not enough steel for planes and 
automobiles too, nor copper for arms and machines to 
run vacuum cleaners and washing machines; nor chro- 
mium for military supplies avd trimmings on furniture. 
There’s neither silk, nor much nylon, for hosiery. It’s 
needed to make parachutes and powder bags. There are 
no tires for pleasure cars nor rubber for raincoats. It must 
be used for army trucks and planes. There’s far less rayon 
than civilians could use. It must line army coats as well 
as make up for the silk no longer available. There’s not 
enough fine cotton goods. The army needs it for uniforms 
and to make parachutes to carry food and supplies. There’s 
not enough heavy cotton cloth—duck, canvas, osnaburg. 
It’s needed for tents and army supplies. There isn’t go- 
ing to be tin for dog food or candy or peanuts or 
cigarettes. lt’s needed for vegetables and meat to feed an 
expeditionary force. There’s not enough sugar. Cane mo- 
lasses is needed to make industrial alcohol to manufac- 
ture smokeless powder and our Pacific sources of supply 
are cut off. There’s not enough fat and oil. Coconut oil 


and palm oil came across the Pacific and little more | 


will come in. Tea will be scarcer. Coffee harder to get. 
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Cocoa won't be plentiful. Wool is very, very tight, as they ih 
say in Washington. The demand for meat will be greater | 
than the supply. Due to the shortages of tin and ff 
aluminum, substitute packing materials will be so much \ 
‘1 demand that they, too, will be short. Chemicals are a] 
scarce. War production uses great volumes of chemicals,  }, 
and this means that cleaning fluids, plastics, and some dyes | 
will be short in supply. Fine leather for gloves 1s scarce. |. 
The army demand may limit civilian supplies of men’s | 
shoes. Some garden seed, a certain type of spinach for 
example, was imported, and now must be grown here. a] 
Paper for packing and wrapping 1s scarce. Picture frames, | 
lamps, knives, pots and pans, thimbles, needles, curtain | 
rods—all myriads of little household goods that are made 
from metals—these will be hard to get. | 
It would be possible to go on describing shortages al- | 
most endlessly. Each month, each week, new ones could 
be added to the list. A shortage in one commodity im- 
mediately increases the demand for its substitutes, and 
hence a dozen shortages arise where one first existed. 
The picture is alarming and Americans should be 
alarmed by it—alarmed and prepared to take measures 


to alleviate it. 


Alleviation Through Rationing 


AGAINST THE OVER-ALL NATURE OF THE SHORTAGES, ATTEMPTS 
at self protection through hoarding and hysterical buying 
take on their proper proportion, are easily recognized as 
pebbles before a steam roller. No amount of hoarding 
can possibly protect the individual family, even when that 
family is one of the very. few having enough income 
so that a significant part of it can be tied up into stocks 
of goods. The average family must realize that prices are 
rising, taxes are mounting, and income frozen into stores 
of goods may be badly needed in the near future. 
War-wise Europe has already traveled the by-path of 
this problem and European experience has clearly illus- 
trated the nature of the measures that we must under- 
take. We can no longer depend on the haphazard first- 
come-first-served of the market place. Although our short- 
ages in some commodities are very serious, the total supply 
of essential goods available for civilian living will probably _ 
be adequate provided these goods are distributed with re- 
gard for backs and stomachs instead of pocketbooks and 
privilege. Price control alone won't bring about the fair 
distribution necessary to preserve civilian fitness. It will — 
help. High prices can, and do, distort the distribution of — 
goods by making them available only to those with 
incomes large enough to meet the price increases. Low 
prices, on the other hand, give everybody a fairer chance 
to get his share. But when goods are both price con- 
trolled and scarce, privileges other than income come 
into play. Manufacturers sell to favored customers. Re- 
tailers do likewise. Everybody scrambles for supplies; price 
control breaks down when the scramble becomes so in- ~ 
tense that buyers are willing to pay an illegal levy for the 
possession of goods. This we call the black market. And 
Americans, who lived through the Prohibition era, have 
a background from which to judge how disastrous the 
bootlegging of essential commodities would be for both 
the physical and moral fitness of the nation. . 
No, the answer lies in sterner measures—in immediate, 
widespread, practical rationing plans. “Fair shares,” as. 
they say in Great Britain. 1% 


Along with rationing, America must learn healthy fru- 
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gality, must become skilled in the arts and disciplines of 
planned buying and conservation. 

It is altogether possible, indeed most likely, that the 
public generally is full of misapprehension about ration- 
ing. For years we have associated the word with such 
phrases as “regimented poverty,” “standardized starva- 
tion levels,” “enforced subsistence,” and the like. Ration- 
ing has been introduced to us as one of the burdens foisted 
on a nation through fascism. Unfortunately, reports of 
Germany’s rationing programs, as with so many other 
superficial descriptions of fascism, have all too often 
been presented to America in a context where techniques 
have been confused with ends or purposes, and causes 
and results hopelessly scrambled. It was not rationing 
that bound the German people into Hitler’s straight- 
jacket. That betrayal is another, longer and more com- 
plex story. But once the Nazi controls were set and world 
domination the recognized goal, rationing was as essen- 
tial to the building of Germany’s war machine as were 
aluminum, chemicals, or modern technology. As a matter 
of fact, rationing is the one way, the most socially de- 
sirable way, for avoiding exactly those evils described in 
our journalists’ horror stories of “regimented starvation.” 

Rationing is not a plan for the promotion of poverty 
and starvation. On the contrary, it is the one means where- 
by scarcities can be socially controlled so that they will not 
result in starvation or rapidly falling living standards. 

Rationing is not the cause of long cues of weary women 
standing before shops barren of goods. On the contrary, 
only through rationing can we avoid the haphazard use 
of limited supplies which will result in unequal distribu- 
tion and raids on goods by those whose income is suf- 
ficiently large so that they can use it as a selfish weapon 
in the market place. 

The purpose of rationing is not to curtail consump- 
‘tion. On the contrary, properly devised rationing plans 
‘will spread consumption throughout the population and 
hence equalize the burdens of scarcity. 

Rationing does not foster hysterical shopping for goods. 
‘On the contrary, the British experience had shown that ra- 
jtioning revives an intelligent approach to buying. When 
ithe clothes rationing program was announced in England, 
ifor example, one of its by-products was to re-introduce 
:an element of competition among sellers of goods. Adver- 
itising, informative advertising of clothing, increased. Con- 
ssumers, realizing that they must plan their clothing pur- 
echases in order to fully clothe their families with the al- 
|lowed purchase points, stopped mobbing counters and be- 
gan to consider carefully before deciding to buy. -Re- 
ttailers no longer stormed supply sources in search of any- 
tthing in order to have goods on their shelves, because 
customers were no longer buying without some assurance 
i their purchases were of a quality and durability to 
last throughout the year. 


a Rationing Promotes Fitness 
IT 


© BE SURE, RATIONING IS NOT A ROSE WITHOUT THORNS, 
and some of its thorny difficulties will be particularly hard 
fon us in happy-go-lucky America. Rationing requires a 
burdensome administrative machinery. It demands the 
| eeping of endless records and the handling of millions 
of papers and certificates. Little retailers who _ haven’t 
even kept books on their cuffs in the past, must learn 
he demanding art of record-keeping and the self con- 
rol needed to deal constantly with an untrained staff 


\ 


ficial authorities. And of course, no 
rationing plan is ever perfect for everybody’s needs. Of 
hecessity, a rationing plan must be subject to frequent ad- 
justment. Thus not only the original scheme must be 
explained again, and again, and again, but all the ad- 
justments must be made clear. 

Some thorns of rationing, however, can be regarded as 
socially desirable goods. Even the little retailer, for in- 

ince, ought to keep books. Much more significant, of 
Course, is the kind of goading that rationing will apply 
to the whole civilian population’s realization of its eco- 
nomic function in a war economy. And two important 
by-products of that realization—planned buying and con- 
serving—will remain with us as good habits of living 
learned in hard days of war. 

What all of this can mean to our fitness and strength 
as a people right now has unlimited possibilities. Clothes 
that will wash and wear, fit and not shrink, look well 
and not fade, be as warm or as cool as we need, are as 
essential to physical and mental health as are whole- 
grain cereals and medical attention. When clothes are ra- 
tioned these qualities will be more apt to be the deciding 
factors in our decisions to buy or not to buy. Sturdy 
shoes that we can walk in, polish and re-sole, are essen- 
tial to exercise and health. When buying a pair of shoes 
means giving up rationing stamps, it’s the sturdy shoes 
that we'll be apt to think of buying. And if the sugar, the 
butter, the meat or the jams and jellies we buy are lim- 
ited, not by our money power but by the total supply 
available, the planning that these rationed purchases will 
foster will lead to better meal planning all around. 

It is to this end that our alarm over shortages must 
lead us—to a revaluation of our demands for material 
goods, to an appraisal of our needs in terms of essentials, 
to a sense of responsibility and planning in our purchase 
and use of things, and to a realization that we are eco- 
nomic brothers for the duration. This doesn’t mean divid- 
ing up the whole of our material wealth into 132,000,000 
parcels, but it does mean sharing equally those goods 
that are basic to the maintenance of life and health, when- 
ever and wherever shortages threaten to depress the liv- 
ing standards and fitness of the population as a whole. 


of official, or semi-of 
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Pursuit of Happiness in Wartime 


To live in health, to be free in spirit, to pursue happiness through | 


fellowship—these objectives will 
philosopher and teacher; author of ‘ 


Over AND OVER I KEEP ASKING MYSELF, “WHERE IS THE 
needed courage coming from?” Like the Chinese, I know 
that we who love peace must win this war, that we cannot 
afford to let this war be won by those who glorify war. 
The lovers of peace must win this war. But the peace 
lovers are unprepared; and if they are to be given time 
to build their armor, they will be called upon to fight with 
courage as their main weapon, as indeed they have done 
in Guam and Wake and Corregidor. President Roosevelt 
insists that we are to become the arsenal of democracy and 
I believe he means what he says. But we cannot back a 
truck into an arsenal and take on a load of courage. We 
shall need the guns and the bombs and the ships and the 
planes and the tanks and we know where these are to 
come from; but we shall need also fortitude which can 
stand up to defeat, persistence to support us on the long 


The manner in which 
we conduct ourselves 
during the war will be 
determined primarily by 
our conception of its na- 


ture. 


and bloody journey, strength to meet the two most highly 
militarized nations on earth and, besides, a margin of 
courage which will keep us fighting still when they have 
at last grown weary. ‘These are qualities not to be found 
in any arsenal. No belt line will drop these into our laps. 
No appropriations, even though they match the myriad 
stars of heaven, will buy for us a single drop of this com- 
modity, this courage, which alone can enable those who 
love peace to vanquish those who dedicate themselves io 
war. 

Shining through the big black headlines and as under- 
tone to the nervous voices of the radio commentators, I 
keep hearing and seeing this question: Where shall we 
find the courage? And slowly the answer is beginning to 
shape itself. I am not sure that I can say what it is 
in exact language but I know the feel of it. I still see 
through a glass darkly but, at last, I see. Even though I 
cannot describe what I see in precise terms, I feel impelled 
to make the attempt, because each time I try I discover 
that my voice becomes a bit firmer, my muscles harder, 
and without awareness I find myself standing straighter. 

The source of courage which I seem to have discovered 

_ is, of course, an ideal. For this I make no apologies. Ac- 
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give us courage:—by a social || 


‘Wealth and Culture’ 


tion without an end in view is senseless. “Man is born a |} 
predestined idealist,” wrote the wise Justice Oliver Wen- - 
dell Holmes, “for he is born to act.... To act is to afhrm | 
the worth of an end, and to persist in affirming the worth || 
of an end is to make an ideal.” The end which I now 
persist in affirming is this: the world is moving towards 


Consider the unfinished 


agenda of democracy .-- 


unity. If this is not true, then this war has no personal 
or historical meaning. I am not playing with a paradox. 
| am jn earnest when I say that this war is bound to cul- 
minate in a greater degree of world unity than has ever 
before been attained. The foundations of world unity have 
already been laid. They are solidly set in the cement of 
scientific truth. Upon this substructure we must now 
build a world dedicated to human welfare. We cannot 
turn to this task until our habits have been changed, our 
minds cleared, and our hearts purified. The true paradox 
lies in the fact that we have not thus far been able to enter 
the promised land which science has revealed to us. War — 
is the symbol of our perversity. The very fact that we are 
able to use science for destructive purposes is a sign that 
it might become the chief instrument of our welfare. Sci- ; 
ence furnishes the kind of truth that might make us free 
but, obviously, we are not yet fit for freedom. : 
When I say that the world is traveling toward unity I> 
do not mean to imply that when war ends we will all 
become benevolent internationalists, ready to enter into 


Perverse ideas may lose 
this war for us. If they 
persist they will cause 
us to lose the peace, and 
this war will be a re- 
hearsal of a worse war to 


come. 


just compacts, and eager to establish a peaceful union of : 
nations. Nothing of this sort will happen merely because 
we have ceased to fight. If it happens at all, it will be the 
consequence of the manner in which we do the fighting. 
And the manner in which we conduct ourselves durin 
the war will be determined primarily by our conception 
of its nature. ae 


For a long time we called this a “phony” war. In fact, 
it did not come out of its surrealist atmosphere for most 
Americans until that fateful Sunday morning in Decem- 
ber when destruction swooped down upon our warships 
and airplanes in Pearl Harbor. We enlisted on the fol- 
lowing morning; everywhere American citizens expressed 
an eagerness to assume responsibility; we begged to be 
employed in the defense of our country. But, even now 
we continue to resist the task of understanding the war it- 
self. Within this week I have read and heard incredible 


public expressions of the following order: 


“First we'll lick Hitler; then we'll finish off the Japs; 
and by that time we’ll know all the tricks and we'll be in 
shape to put the Russians in their place.” 

“The war against Nazi Germany is not our war. Our 
enemy is Japan.” 

“If Roosevelt takes us into another league of nations 
when this war is over, our standard of living will sink to 
the level of that of China.” 

“Tam now convinced that I must support the President’s 
foreign policy, but I shall fight his New Deal just as vig- 
orously as ever.” 


One of these statements was made by a veteran of the 
last World War, another by a former isolationist, another 
by a well-known lawyer in a middlewestern state, and 
another by an editor of an influential newspaper. Ifa con- 
siderable number of American citizens go through this or- 


William James was 
right. A bad habit can 
be got rid of only by sup- 
planting it with a better 


one. 


deal with notions like these in their heads, then we may as 
well admit at the outset that this war, terrible as itis, must 
be regarded as a mere dress rehearsal for the greater war 
still to come. 

These are strange, weird, almost perverse ideas. They 
may lose this war for us. Certainly, if they persist, they 
will cause us to lose the peace. But strangely enough, | 
am deeply sympathetic with Americans who are confused 
about this war. The train of events spanning the distance 
from Munich to Manila does not compose into a consist- 
ent pattern. When Chamberlain gave Hitler a free hand 
to rape Czechoslovakia, when Stalin signed a mutual 
pact with Nazi Germany, and when France disintegrated 
from within and earlier still when the democracies al- 

lowed Japan to seize Manchuria, Italy to conquer Abys- 
sinia, and fascism to destroy whatever democracy there 
was in Spain, we were confronted with events which did 
not flow in a straight line. Gross immoralities were com- 
"mitted in the relations between nations. The will to make 
| decent moral decisions seemed to have disappeared alto- 
gether. Those who stood aside, bewildered and confused, 
should not be too harshly censored. Indeed, if suspicion 
is called for, I am inclined to the belief that it should be 
directed toward those who presumed to have a logical for- 
mula for each new turn of events. 
But I am not interested in blame-fxing. That time is 
past. Neither am I prepared to use my energies in de- 
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bating with those who disagree with my own interpreta- 
tions. I am possessed with only one steady objective and 
it may be stated thus: How may we conduct ourselves in 
this war in such manner as to assure our success? By suc- 
cess I do not mean merely victory in a military sense. If 
we do nothing more.in this. war than defeat our enemies, 
this achievement will leave us desolate in spirit. I mean 
by success a procedure for fighting the war to a proper 
onclusion and at the same time continuing to work on 
what Max Lerner calls the “unfinished agenda of Ameri- 
can democracy.” These are not two separate objectives. 


Can we build a world 
that is dedicated to hu- 
man welfare? Will we 
enter the promised land 
which science has re- 


vealed to us? 


If we do not improve our democracy while the war is on, 
we will most certainly not be in the appropriate mood to 
do so when the “peace breaks out.” Killing our enemies 
will not make us suitable inheritors of the four freedoms. 
We shall become fit for life in.a free world only if we con- 
duct this war as though it might become an instrument 
for an ultimate good. 

I believe there is falseness and wrong-headedness in the 
statements I heard. These expressions reveal that some 
Americans are still exposed to the contagion of the disease 
against which we are fighting,. that there are still many 
American citizens who hate President Roosevelt more 
than they love their country, and that there are many 
Americans who persist in believing that we can enjoy a 
high standard of living while it is being denied to others. 
I repeat, these ‘are perverse notions and if they are not 
tempered by the ordeal of war itself, they will lead us to 
a long and tragic civil strife, if indeed they do not cause 
us to lose the war itself. 

How, then, are these erroneous ideas about this war to 
be corrected? The first attack must be, obviously, a con- 


The happy warrior is 
he who has his gaze fixed 
steadily on peace. If we 
cannot work for good 
while we fight this war 
its chief result will be to 
brutalize us... 
stant educational attempt to interpret the war, not in terms 
of its separate causes but in terms of its probable conse- 
quences. This means discussing the war as a series of 
emerging objectives. For example, it is my conviction that 
this war is gradually coming to be a tool which may be 
used for the purpose of breaking those individual and 


national habits which have hitherto produced have-not 
nations in the world and have-not individuals within the 
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nations. This war could be used for producing a new 
deal, not merely for the disprivileged in a few nations but 
‘n all nations. Those of us who hate war may have wished 
that this change in attitude, this tempering of the proud 
and the superior and the aristocratic peoples of the world, 
might have been brought about without a devastating war 
but, unhappily, civilization has not yet produced good 
will among men to this required degree. 

William James, whose hundredth birthday we have 


We must begin now to 
lay plans for preventing 
a depression when the 
war has ended. The saf- 
est measure is to expand 
our social security cov- 
erage as quickly as pos- 


sible. 


been celebrating this year, was wise in many ways but in 
none more so than in his conception of the nature of hu- 
man habits. It was his contention that a bad habit can be 
got rid of by only one method, namely by supplanting it 
with a better one. This means, I presume, that those of 
us who see this war as a possible instrument for breaking 
habits which now stand in the way of a better world 
should not spend too much of our energy striving to per- 
suade others to accept our viewpoint. We shall probably 
turn out to be better teachers if we give the recalcitrant a 
chance to work side by side with those who have already 
accepted the obligation to labor for a better world while 
the war is being fought. The program of unfinished 
business is so inclusive that no citizen can withdraw be- 
cause there seems to be nothing for him to do. 

This is what is meant by pursuing happiness in war- 
time: to find something to do [or to continue what you 
have been doing] which will increase wealth and welfare 
in the world. Only thus will we be equipped to enjoy 
happiness when the war ends. The happy warrior is he 
who has his gaze fixed steadily on peace. If we cannot 
work for good ends while we fight this war, its chief re- 
sult will be to brutalize us, to make us less human than 
we now are. 


HERE, THEN, ARE A FEW ITEMS ON THIS AGENDA OF UNFIN- 
ished democratic business in our own country: First, we 
must, before this war is over, do something to improve 
race relations in our land. My heart sank when recently a 
once-distinguished American expressed regret over the fact 
that a race of yellow people, the Chinese, had become our 
allies. Here is a poisonous attitude which must be op- 
posed. If, at the end of this war, the white peoples of the 
world are not prepared to treat the colored peoples of the 
world with more justice and fairness than in the past, then 
this war may become a preliminary for the most beastly 
type of conflict imaginable, namely a race war. This need 
not happen. We can improve matters now. Both in civil- 
ian and in military affairs we can now demonstrate that 
we mean to be fair to the thirteen million Negro citizens 


- 148 


of our country. This will not only be “good for our souls” 
but it will prove to the rest of the world that when we say 
democracy we mean democracy. 

Next on my agenda comes health. It seems unthinkable 
to me that we should go through this war without making 
rapid strides in the improvement of both the physical and 
mental health of our people. War 1s like a thermometer 
in this respect: It exposes our state of health, and those 
who read this special number of Survey Graphic carefully 
will not be able to escape the conclusion that our record 
is not good. But they will also learn that our resources 
for health are enormous and that all. that is now required 
‘5 a resolute determination to bring these resources into 
functional relation to the needs. One of the aims of a 
democratic society is to produce a maximum number of 
persons healthy in body and mind, free and progressive 1n 
spirit, and capable of devoting themselves to the realiza- 
tion of human values. The base of this type of personality 
is health. 

The third item on my agenda is security. Just as I be- 
lieve that one meaning of this war is that. no nation can 
ever again be secure unless all are secure, so also I believe 
it is within nations. Extreme nationalism can produce a 
proud isolation, but it cannot furnish security. Extreme 
individualism can produce strong persons, but it can no 
longer leave them secure. We have an immediate task in 
this connection which cannot be postponed: we must be- 
gin now to lay plans for preventing a depression when the 
war has ended. The safest measure I can think of is to 
expand our social security coverage as quickly as possible. 
The existing spread of unemployment insurance will not 
suffice when this war ends, when twenty million workers 
in defense industries will be thrown upon the labor mar- 
ket and when six to ten million young men in the armed 
forces return to civilian life. The time for planning for 
this contingency has already arrived. 

These are mere samples of the democratic needs in our 
own country. There is much besides to be done. No one 
need be left out. For those with competence there still 
stands before us the shameful picture of American hous- 
ing. Others will want to devote themselves to the onerous 
task of reducing the amount of public corruption which ~ 
bedevils and besmirches our political life. Members of 


Tragedy is the ultimate 
test of character. Facing 
death the sordid and the 
courageous citizens fall 


into their proper places. 


trade unions who have for so long been engaged in the 
harsh struggle to establish the right to organize and bar-— 
gain collectively will now wish to turn their attention to 
the job of making trade union procedures more demo-— 
cratic. And still others, knowing how meanly we have be- 
haved after the last war, will turn their attention to the 
enterprise of preparing American citizens for full partici- 
pation in a new world order. 

To live in health, to be free in spirit, and to pursue hap- 
piness through fellowship—these were and remain the ob- 
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jectives of American democracy. These are the values 
which have now been brought to the crucial test. Tragic 
are the circumstances under which we have been brought 
to trial. But tragedy is the ultimate test of character. The 
Greeks who, perhaps, possessed the clearest conception of 
the nature of tragedy had evolved a unique conception of 
its antithesis. To them the opposite of the tragic was not 
the comic; they considered a person incapable of facing 


tragedy to be a sordid person. And sordidness meant 
then, as it means now, to be so engrossed in one’s egoistic 
desires as to be unable to lose one’s self in a cause. “The 
Greeks,” writes Edith Hamilton, “never said it was sweet 
to die for anything. They had no vital lies.” All they 
said was that it might become necessary to face even 
death, and when that moment came the sordid and the 


Today’s Parents 
and Tomorrow’s Children 


by IRA S. WILE, M.D., 


Associate in Pediatrics, 
Mt. Sinai Hospital 


VOLUNTARY parenthood is a basic 
part of any democratic population 
policy. Planned parenthood is an in- 
tegral part of any campaign to make 
the American people more fit, better 
able to endure and take an active part 
in the present crisis. 

Our 40 percent of total and partial 
rejects in the draft shows how woefully 
careless we have been of our greatest 
national asset, the health of our people. 
The importance of planned parenthood 
can best be seen in the outlook for the 
two and a half million babies born in 
this country in 1941, Under present 
conditions, within fifteen years 37 per- 
cent will be dead, wholly or partially 
wasted as crippled, tuberculous, mentally 
deficient. America’s unbalanced birth- 
rate is largely responsible for this 
frightful toll. We know that more than 
half of tomorrow’s children are now 
being born to the families in the nation 
least able to give them the environ- 
mental advantages we Americans want 
our children to have. We cannot esti- 
mate those born in families of known 
dysgenic stock. And as a result we are 
paying a heavy price in useless, if not 
parasitic lives. 


Three states, North and South Caro- — 


lina and Alabama, are taking active 
steps to correct these conditions and to 
reduce their abnormally high infant 
and maternal mortality rates, In these 


_ three states planned parenthood is now 


part of the state maternal. health pro- 
gram. Dr. George M. Cooper of North 
Carolina reports gratifying results for 
the five years this state program has 
been in progress. He feels that ulti- 
mately the birthrate will be raised for 
the state and certainly the quality of its 
citizens will be improved by keeping 
more mothers and infants alive, by pre- 
venting further pregnancies for those 


-mothers to whom they would mean 
almost certain death, and by encourag- 


ing families which are economically and 


i 


physically able, to have more children. 

Sweden has set us an excellent ex- 
ample of what an intelligent coordi- 
nation of all that planned parenthood 
means_can do for a nation. When 
Sweden decided to increase the quantity 
and better the quality of her people, 
who were then reproducing only 75 
percent of themselves, her first step was 


to remove all bans on birth control. 


information. Recently, Sweden  insti- 
tuted a statewide child welfare program 
embracing every child in the country. 
Largely because the bearing of children 
by choice has been made to raise rather 
than lower the family standard of liv- 
ing, the Swedish birthrate has increased. 
What is more important is that the 
differential birthrate has altered so that 
today the birthrate has been lowered 
among the poorest classes and has been 
substantially raised among those in the 
middle and higher economic classes. 

Aside from the general obligation to 
our country, we have a special obliga- 
tion to our women, We read various 
predictions that by 1943 there will be 
from three to six million women in 
industry. There is even talk of drafting 
women for war industry. It seems only 
fair to give the women of this country 


Three Lions 


who will take an important part in 
winning the war, the right to say when 
they shall bear their children. Statistics 
from the United States Children’s 
Bureau show far too high a deathrate 
for infants born too close together. 
Surely it is more important to our 
national welfare for a mother to bear 
three or four healthy children, intelli- 
gently spaced, than to give life to a 
dozen, many of whom die, and most 
of whom have little chance for a health- 
ful existence, Intelligent spacing of 
offspring likewise reduces maternal 
mortality and further contributes to 
familial and national fitness. 

America has over twenty-five million 
men in the military age group, more 
than any other nation except Russia, 
China or India. Our population con- 
cern now must be for quality. Quantity 
breeding multiplies national problems 
and tends to diminish national vitality. 
We should take to heart what Surgeon 
General Parran of the United States 
said recently: “The people of this nation 
must be physically tough, mentally 
sound, and morally strong. If we are 
not, we can leave our planes unbuilt 
and our battleships on paper. We shall 
not be able to use them.” 


courageous citizens would fall into their proper places. 
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“Saving Health Among All Nations” 


THOMAS PARRAN, M.D. 


The Four Freedoms or the Four Horsemen? A world leader in the fight for 
well-being views the future through the magnifying lens of war. A historic 
statement of America’s destiny:—by the Surgeon General, U. S. Public 
Health Service; author of “Shadow on the Land” 


God be merciful unto us, and bless us 
and cause his face to shine upon us, 
that thy way may be known upon earth, 
thy saving health among all nations — 
PsALM LXVII 


THE GREAT PRAYER OF THE PSALMIST IN IsREAL INTERPRETS 
the aspiration of the thoughtful American in 1942. It is 
true we fight for physical survival; but even the animals 
do that at each step upward in the path of evolution. The 
civilized man can. fight wholeheartedly only when to his 
need for personal security is added his need for spiritual 
freedom. We fight today for the freedom to go steadily 
forward in our personal interpretation of God’s way on 
earth—imperfect as that interpretation has been—and to 
secure it for any man of any nation to whom such free- 
dom is precious. We fight against those who deny God’s 
mercy and degrade his blessings. Without his “saving 
health,” we shall not win that fight. 

In our casual use of the word, we have been accustomed 
to think of health in the negative sense as the absence of 
pain or disease or obvious disablement. Yet if we check 
back to its Anglo-Saxon origin, Aaelth means something 
positive. It is wholeness. It is the addition to the norm 
of everything that makes life long and rich and produc- 
tive. 

It may be possible to control some diseases, and to pre- 
vent some deaths by fiat. Through totalitarian-methods, 
the enemy has demonstrated that he can raise certain 
levels in the physical status of his people. But if we as- 
pire toward the concept of positive health, it is clear that 
the most important factors in the objective are to be at- 
tained by impulsion rather than by compulsion. Authority 
to check the spread of communicable disease must be com- 
plemented by the spontaneous desire to use science as 
fully as possible in order to build one’s individual strength. 
Continental Europe today is continuing proof that the 
most efficient policing of an all-powerful Gestapo is rela- 
tively powerless without the will of the people to support 

it. The saving health must be earned by the individual 
and by the nation. It cannot be bestowed as a free gift by 
the most benevolent dictator. It cannot be thrust upon a 
population by mandate. The attainment of health, as the 
“attainment of capacity for self-government, requires the 
democratic method of education, wise leadership, and 
voluntary cooperation, with arbitrary control of the in- 
dividual only where the good of his fellow countrymen 
demands it. 


The American Purpose 
TopAY WE FIGHT FOR THE FOUR FREEDOMS OUTLINED BY THE 
President in his message of January 6, 1941, later con- 


firmed in substance by the Atlantic Charter. They are 


freedom of speech and expression, freedom of worship, 
freedom from want, freedom from fear. All are essential 
to that wholeness of man which is total health. There is 
much to do, beginning now, toward implementing the 
third freedom which the President has defined as the se- 
curity “to every nation of a healthy peacetime life for its 
inhabitants—everywhere in the world.” 

If we are too slow in getting at the task or too sparing 
in our efforts, long before the four freedoms are attained 
we shall be ridden down by the four horsemen of the 
Apocalypse: war, famine, pestilence and death. They go 
forth together. Pestilence and famine ride longer and 
farther than war. Death rides with them long after war 
is done. 

Hunger and sickness during World War I and im- 
mediately after it, did more to deplete the vitality of 
Europe than all the weapons and instruments of battle. 
In “The Human Costs of War” (Harper, 1920), a book 
which thoughtful persons should reread, Homer Folks 
says: “The great inroads upon the world’s health will 
project themselves far into the future. There will still be 
living in the year 2000 those who were orphaned by the 
Great War. Perhaps not even they will see a world in 
which the war’s aid to disease has been overcome.” 

Any natural depression because of the necessity of fight- 
ing a rearguard action for health at the end of World 
War I has been translated into the determination to make 
a frontal attack at the beginning of our participation in 
World War II. It was an epochal task which our Presi- 
dent outlined to the nation on January 6. It behooves us 
first to look to the contribution of health to national vic- 
tory. It is appropriate then to consider the contribution of 
health to international peace. 

It is easy for everybocy to see that victory depends upon 
the valor of our land, sea, and air fighters, upon the com 
petence of their commanders and the shrewdness of 
strategy. We are beginning to understand that victory de- 
pends equally as much upon the capacity of our nation 
to supply the tremendous total of war instruments re- 
quired for effective employment of the fighting forces. 
And for the readers of Survey Graphic, one may be as- 
sured that it is not necessary to draw diagrams to prove 
that neither our fighting forces nor our industrial army 
can function at the highest level of efficiency without the 
sustaining power of a civilian population possessed of 
physical strength and continuing morale. on 

Physical strength is increased by the prompt application 


of scientific measures to check the vast wastage caused by 
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preventable disease, disablement and death. Basic morale 
flows from faith in what we are fighting for, plus the 
confidence that we are fit to fight, each of us in his own 
sector. The basic morale of. faith, plus fitness, means far 


more in the long haul ahead than any emotional appeal 
from the most expert propaganda bureau. Morale and 
health are as left and right hands to implement the great 
American purpose. 


On the Home Front 


WHAT ARE THE MAJOR WARTIME TASKS ON THE HEALTH 
front in the United States? Today more people are keenly 
aware of what health means than ever before in our his- 
tory. The government is helping to develop disease con- 
trol and to build positive health. Federal-state collabora- 
tion has brought basic public health service to more people 
in a wider area than has been possible at any time pre- 
viously. As yet, however, we have made only a feeble 
start in putting our medical and nutritional science to 
work for all the people. Unless we do a full job through 
our cherished democratic process, can we have full faith 
in that process which we are fighting to defend, and for 
which we are willing to die? 

Because we do work through the democratic process, 
the responsibility for results falls not only upon our 
elected leaders; not only upon our professional army of 
healthmen and women, both in government employ and 
in the private practice of life conservation. The respon- 
sibility falls also upon the civilian population, and heavily 
upon their leaders. Each individual can contribute to the 
improvement of the problems in his own community, the 
composite of which will make an incalculable difference 
in the results of all-out war. In fact, they may make 
the difference of which Mr. Churchill spoke in his much 
quoted answer to the question “How long will the war 
last?” He replied, you remember, that if we managed well 
it would last only half as long as if we managed badly. 

Among the things we must manage well if the war is 
to be promptly victorious are services to improve the pres- 
ent health of the population. Fairly good is not good 
enough now, when we are short of manpower and short 
of time. 

We continue to waste both time and manpower. Even 
in peacetime, industrial disability takes 400,000,000 man- 
days off the production line. According to the industrial 
hygiene experts, at least 20 percent is preventable now. If 
we could save only 10 percent of last year’s loss, we should 
have the extra labor available to build 16,470 combat 
tanks. 

Sixty thousand Americans, most of them young, die 
each year of tuberculosis. Compared with the loss of life 
from this cause a century ago, it is a triumph that there 
are only 60,000. Compared with the number who could be 
saved by the prompt application of modern knowledge, 
it shows gross neglect that there are so many. In 1919, Sir 
George Philip said that during the first World War 
England had lost a quarter of a century in her battle 
against tuberculosis. We are in danger of a similar setback 
if we remain complacent about past successes and do not 
fight to retain and improve upon them. 

We have made great gains against the venereal diseases 
since the passage of the National Venereal Disease Con- 
trol Act in 1938. Public clinics for the diagnosis and treat- 
ment of these diseases have increased in number by 189 


percent. The amount of services given has gone up by 120 | 


percent. On the average, 411,000 patients are treated every 
month. Nevertheless, eighteen states and sixteen of the 
largest cities show rates of syphilis infection among selec- 
tees from 6 to over 20 times higher than the 6 per thou- 
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sand record of our most progressive states. . 

War, always and everywhere, has been accompanied by 
‘ncreased venereal disease rates both in the military forces 
and in the civilian population. If we are content to let 
that be true now when we have the means to prevent It, 
we are wilfully prolonging the war and the cost of its 
aftermath. Knowing commercialized prostitution to be the 
greatest single source of venereal disease infection, we 
should use federal-state-local law enforcement authority to 
stamp it out. Unless we do, we shall be asking Congress 
for increasingly larger sums to treat the infected cases, 
when it would save money and lives to remove the major 
source of infection. In other words, we shall be bailing 
out the boat instead of caulking up the seams. 

We have scarcely begun to face our problems of under- 
nourishment and malnourishment. The national nutrition 
program set in motion by the conference of May 1941, 
was our first public acknowledgment of the fact that 
“optimum diet” for all of the population is not a vision- 
ary’s dream but a known and reliable element in achiev- 
ing public health. [See “Food for a Stronger America,” 
special section of Survey Graphic, July 1941.] 

Our agricultural capacity makes it possible, if we plan 
the program wisely and execute it with skill, to build a 
nation of people more fit, more vigorous, more compe- 
tent; a nation with morale based on fitness, with more 
toughness of body and greater fortitude of mind. These 
are the most essential of the qualities we need for victory. 
If each of us does his part toward realizing the goal of 
better nutrition, we shall be striking the first blow for 
freedom from want. 

Food is a strategic material, like rubber, copper, and 
manganese. War needs require that we share it with the 
United Nations, as we share planes and bombs and tanks. 
War gives us the opportunity to equalize the use of es- 
sential foods at home. On the international front, food 
superiority is as vital to victory as is air superiority. In- 
ternational collaboration on the food-for-health front is an 
urgent next step toward winning the war and building 
the foundations for a just and lasting peace. 


World Health and U. S. Health 


Wak HAS TAUGHT US THIS LESSON: INTERNATIONAL COL- 
laboration on the health front means far more than pro- 
tecting ourselves from disease originating in one nation or 
the other; it means sharing with our allies all our re- 
sources—public health, medical, and research—that will 


contribute to human efficiency. What happens to the. 


people’s health “inside Europe,” “inside Asia,” and speci- 
fically inside the U.S.A,, will be a determining factor in 
swift victory and will contribute to the permanence of 
peace. 

For generations we Americans thought that the two 
great oceans on either side of us made military aggression 
unthinkable. Our health authorities always have known 
that the open seas were open roads to disease aggression. 

The customary way of dealing with threats of epidemics 
from abroad has been to set up barriers of quarantine and 
restrictions of trade. But even these repressive measures 
were not effective until certain of the nations recognized 
their mutual dependence on the health front and their 
health officials sat down around the conference table to 


establish uniform international quarantine measures. This 
was the first positive step toward the solution of world 
health problems. The development of a worldwide — 
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epidemic intelligence service was the second. 

The objectives of world health go further today. Once 
the common victory is won, the mutual understanding 
and objectives of the world’s health forces can be directed 
toward building for peace. 

Lewis Mumford has suggested that World War II may 
not end suddenly, overnight, with a general armistice. 
Having begun slowly in limited areas, hostilities may end 
slowly in one sector at a time. The transition period may 
be long between active war and final peace. This pos- 
sibility would provide a priceless margin of time to 
stabilize the international health front. We may need to 
send health expeditions into war zones when the fighting 
ceases. These Health Expeditionary Forces would be of 
two types: one, to control epidemic diseases; the other, to 
take food to the starving peoples. 

The services rendered by these Health Expeditionary 
Forces would be the most effective preparation for peace. 
Sick and starving people cannot make wise decisions. 
They need food first and the strength of a healing hand. 

We should begin to plan now if we are to win this 
post-war fight for health. It is important to keep our 
fingers on the pulse of world disease, so that needs for 
help can be anticipated. But information on epidemics 
in enemy controlled countries is far from accurate. Take 
typhus, for example. News has seeped through that typhus 
is causing great loss of life in Poland and in the German 
army. We have no firsthand information as to the extent 
and virulence of the epidemic. Scattered and partial re- 
ports from Spain indicate that the epidemic of 1941 is 
spreading. History and experience tell us that wars start 
devastating epidemics of typhus with the speed of an in- 
cendiary bomb. 

To combat typhus—or any other epidemic disease—we 
must have specific information on the populations affected, 
the living conditions and the resources of the threatened 
area. All the skilled personnel and all the medical sup- 
plies that the Americas can spare will be needed. These 
facilities should be currently inventoried so they can be 
mobilized for prompt action. 

There is need for information on food resources,.too. 
We should know what the several nations can produce 
‘normally in order to gauge needs and use combined sup- 
plies efficiently. Otherwise we might send wheat to Russia 
when she needs sugar, or vegetable oils to the Philippines 
where grain is needed. 

Control of food supplies is the sharp 
weapon of the Axis powers. When the 
‘Nazis and their cohorts are driven out of 
territory they now occupy, vast areas will be 
found stripped of every means to sustain 
life. Crops will be destroyed, food animals 

riven off, farm implements stolen or | 
ees. 
 War’s devastation of homes and of public 
buildings essential to normal life cannot be 

estimated. Major Erskine Hume tells of the 
complete disruption of hospital facilities in 
Serbia during the last war. Every water 
| pipe, every heating system, and every auto- 
clave in Serbian hospitals had been removed - 
damaged beyond repair. Hospital and 
edical supplies of every description had 
1 carried away or burned on the prem- 
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the statue of Aesculapius, 
god of medicine. From “ 

History of Medicine,” by A. 
Castiglioni, M.D. (Knopf) 


ises. Reports from other countries told the same story. 

In every community, the demand for doctors and nurses 
far exceeded the supply. Russia lost nearly 70 percent of 
her physicians in actual combat or in the typhus epidemic. 
There remained in Serbia less than 200 physicians to serve 
a population of some four million. 

_ As simple a thing as soap acquired the medical value of 
its weight in platinum. Replacement of surgical instru- 
ments and anesthetics was almost unknown in hospitals. 

All signs point to a hard, long road ahead. We shall 
need thousands of doctors and nurses. We shall need the 
materials and skilled hands, the tools and the intelligence 
to rebuild health services upon the scorched earth. 

The free peoples must begin now to organize with firm 
purpose so that when the war is won, and after the worst 
wounds of the warring nations have been tended, essential 
food stuffs and saving health services will flow continually 
to all as freely as the world’s resources permit. Upon this 
rock a lasting peace can be built. 

The dark days ahead of us, the sacrifices we must make, 
the “blood, sweat, and tears” that we must share with 
others will not be without benefit to us as a nation. War 
necessity will sharpen our will to secure a better distribu- 
tion of the things which give freedom from want, help- 
ing to make life good and to make health a reality. We 
undoubtedly shall see the broad principles of sanitation 
and preventive medicine greatly extended. Effective ways 
must be found to make medical service available so that 
all our people can share equally in the benefits of modern 
life saving science. People will learn what it means to be 
free of the “hidden hunger,” in Paul deKruif’s phrase. 


Storehouse of Peace 


AMERICA’S DESTINY IS NOT ONLY TO BE THE ARSENAL OF WAR, 
but to be the storehouse of peace as well. If we are to 
share fully in building that better world we and our allies 
are fighting for, we must first make ourselves strong of 
body and spirit. “Freedom from want” can be approached 
best if we apply what we know in terms of equality for 
food and health. Our example, at home, will be more 
effective than precept in urging it upon other nations. 
Our civilization has been so busy with the transforma- 
tions of man’s environment that we have learned relative- 
ly little about man himself. We have felt it impractical to 
put as much emphasis upon his capacity for life saving 
as upon his tendency to destroy. We have little concep- 
tion of what world peace would mean on 
the health front; a democratic peace which 
would destroy the four horsemen and give 
form to the four freedoms. The freeing of 
all peoples from the want of food and the 
want of health, from fear of premature 
death and needless suffering, is a task to 
make first claim on the world’s resources of 
materials and leadership. Our willingness to 
make good that claim may decide whether 
- or not the tragedies of war are to be fol- 
lowed by the horrors of famine and pesti- 
lence and the disintegration of hope, with- 
out which a people perish. If we have the 
capacity to make the claim good, we may 
look confidently for the blessings of a peace 
beyond the world’s experience or our pres- 
ent understanding. 
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War News and People 


As never before in history, wartim 
being. Our reviewer discusses some 
radio:—by a professor of journalism, 


LEON WHIPPLE 


e environment invades man’s inner. 
recent literature on press and 
New York University; author of 


“How to Understand the Current Event” 


WAR CREATES A KIND OF NEW CLIMATE IN WHICH WE STRUGGLE 
to survive. News is one element. How can we endure, and 
then use the grim tidings that reach us hourly from the ends 
of the earth? How can we keep informed for sharing and 
action, yet hold our nerves steady and carry on? To keep 
fit we must solve this dilemma. No diet will preserve health 
‘{ the headlines set loose butterflies in the stomach. We may 
find that there are such things as rumor-shock, propaganda 
complexes, a news neurosis. I do not know. Nobody knows 
whether we can consciously control the effects of the modes of 
social consciousness we have invented. The involutions of 
consciousness on consciousness may be beyond our regulation. 
But we can try to think out some philosophy of news pro- 
vision and seek to establish the personal disciplines that will 
help our adaptation to this dreadful environment of truth, 
lies, the fog of war, and fear. 

Conflicting attitudes are revealed in average people. Some 
obey a natural instinct to spare their feelings by turning away 
from newspaper or radio. “We don’t know what to believe, 
and we can’t do anything, anyhow.” They select what is of- 
fered for entertainment and forgetfulness. Much human wis- 
dom is here, and strength to carry on the job or do specific 
war work. But ignorance and a narrow horizon of participa- 
tion are dangers in a democracy at war. The province of 
word-of-mouth gossip is enlarged. Contrariwise, some people 
follow the news with feverish devotion. They read every 
edition, tune in every broadcast, and bear the brunt of con- 
stant'repetition. We can all understand this drive to under- 
stand, to foresee, to discover grounds for hope. But clearly 
such a search for news can end in jittery nerves and the loss 
of all sense of values and meaning. To find a middle way, a 
balanced ration of useful facts and sensible interpretation, 
of refreshment for the spirit, and energy to act, is the pre- 
scription for keeping fit. 

The problem has three fronts. We can ask the government, 
now the source and controller of much of our information, 
to study far more deeply than ever before the effects of its 
releases and their form on the public mind and will. The 
censor and public relations bureaus have a more delicate job 
than they yet recognize. Next, we can ask the purveyors of 
news—in print, by radio, in pictures—to lend us their prac- 
tical experience, to look at their tasks in the light of the end 
we seek, and to break the trail with bold experiments. They 
provide the best news service in the world, and there is 
evidence they are ready for new obligations. Finally, people 
can do a lot for themselves. To discipline our reading—and 
talking—habits is part of our duty. 


*RADIO GOES TO WAR, by Charles J. Rolo, Putnam. 293 pp. Price 


$2.75. 

THE PRESS IN THE CONTEMPORARY SCENE, edited by Mal- 
colmn M. Willey and Ralph D. Casey. The Annals, vol. 219, January, 
1942. American Academy of Political and Social Science. 222 pp. Price 


$2. : ‘ 
RADIO RESEARCH 1941, edited by Paul F. Lazarsfel , 
Stanton. Duell, Sloan & Pearce. 333 9 Price $2.50, Meera cer 
; Postpaid by Survey Associates, Inc. 
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WE HAVE NO STUDY YET OF HOW WAR NEWS SHOULD BE 
handled. These books* do provide backgrounds and model 
techniques for such study. “Radio Goes to War” covers the 
story of “the most important single instrument of political 
warfare that the world has ever known.” Historians will be 


-orateful for this rich and full account of how nations have 


carried on their offensives in the air. The Nazis created this 
“fourth front” in 1933, laid down principles of radio strategy, 
and loosed bombs for the mind on country after country, 
from Russia to South America. Britain launched a world- 
wide campaign over the BBC. Now the United States, late 
but powerful, broadcasts over 700 hours a week to South 
America, maintains listening posts that catch 750,000 words 
daily to get information and to guide our stepped-up counter- 
propaganda to the Axis world. The chapters on our radio 
efforts are encouraging stuff. 

The book is rich in human interest: read the tale of Lord 
Haw-Haw, of the renegades Berlin enlisted to talk to their 
native lands, of the secret stations that men risked death to 
keep in action, guerillas of the air. The discussion of the 
strategy of war by radio throws light on our inquiry, for 
what the Germans did reveals the effects they wanted to 
produce in the minds of people. Against these we must be 
armored. They practice the strategy of Division to set nations 
against each other; of Confusion with rumors and false re- 
ports; of Camouflage to conceal their military intentions; of 
Terror to create panic and keep nations from joining against 
them. They set out to conquer minds and break wills. We are 


subjected to such assaults in some of the news we get. Here 


is a kind of manual to help us resist division, confusion, and 
terror. The book is history, romance—and warning. 


THE virTUE oF “THE Press IN THE CONTEMPORARY SCENE” 


is that it deals with the place of the press, its present patterns 


and functions, and certain possible reforms of its practices. 
It is not the familiar attack by politicians or a defense by pub- 
lishers, but a social study by men who teach journalism or 
practice the profession. From the statistical resume by Alfred 
McClung Lee and the study of trends in content by Frank L. 
Mott (both historians of the press) to the discussions of the 


editorial page by Charles Merz or labor reporting by Louis — 
Stark, the pages are informed, balanced, constructive. Here _ 


are not outside snipers but students who know what they are 
talking about through research and experience. Their reports 


make up the best survey of today’s press as a going concern, — 


we its faults and virtues, we have had. It is a relief to have 
le press treated as a great social institution, and not as a 
game, a racket, or a melodrama. 


For aid in understanding the problem of war news, the 


articles on Washington news and international news are 
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They find that twenty minutes is the average reading time, 
that the graphic materials are most read by everybody, that 
war is first among men’s interests, but fifth for women. We 
get a picture of a reader who can get but a skeleton of war 
news, largely through pictures, and one who, if a woman, 
puts such news after human interest and amusements. We 
may well feel a deep concern as to what public opinion can 
really mean in these circumstances. The government and the 
editors can profit by reading the testimony of this volume 
on the tool they use and the audience they serve. 


“Rapio Rzesearcu, 1941” wits cLosE TO THE CENTER OF OUR 
target. One of the six research reports prepared under the 
direction of Dr. Lazarsfeld of Columbia University and Mr. 
Stanton of CBS covers foreign language programs. On them 
the news is “very cautiously handled” with a certain effort 
at non-partisan objectivity. Music is their principal appeal. 
In music radio is certainly going to fulfil a wartime function 
of diversion and relief. The studies on the radio symphony 
program, and the listening audience for serious music are 
fascinating and encouraging in themselves, for the programs 
both create listeners and elevate taste. To continue the 
spiritual services of music must be part of our endeavor. 

Where do young people get their news, from the papers or 
broadcasts? The answer, as revealed by an investigation of 
1,200 highschool students as news-consumers, is apparently 
from both. They have been born into a world of radio, and 
turn naturally to its offerings on current affairs. But the news- 
_paper is never neglected at any age level, and as children grow 
older the sources are equal supplements to each other. The 
broadest information is found in those who use both mediums. 
Foreign news ranks third in interest, after comics and sports. 
Even poor students improve their news habits as they mature. 
Girls are less interested in news than are boys. Such data will 
guide our efforts to create an informed public. We are chal- 
lenged already to invent techniques of news presentation that 
will interest women. The challenge is to our imaginations. 

We have the groundwork for a psychologically informed 
news provision. Clearly we cannot stumble along by rule-of- 
thumb, or past practice. The editors already sense that people 
may be numbed, even bored, by the overwhelming flood of 
war news. They know that effective impact demands variety. 
The New York Times is wise to include a poetry department 
in its book section. The consolations of a poet’s search for 
truth and beauty restores the soul. The little box, headed 
Goop News, in another paper, will aid morale, if the news is 
true, and the bad news told too. The increased use of pictures 
is a recognition of what readers want. We may find that 
sports and entertainment should be covered without reference 
to war. The risk of any cowardly escapism is not great, and 
the dividend in health worthwhile. 


THE GOVERNMENT'S JOB IS TO KEEP INFORMATION FROM THE 
‘enemy, and build morale. We accept the censorship, but recall 
that censoring is an art that is nowhere taught. It may breed 
rumor; it demands a supreme act of faith in our leaders 
whose deeds are no longer open to discussion; it imposes a 
terrible burden of disinterested honesty and efficiency on those 
leaders. Happily, Byron Price can be guided by the experi- 
ences of Mr. Creel in 1917, and by the masterly handling of 
news, good and bad, by Mr. Churchill. His reports have been 
justified by events, and such justification is the final base on 
which our handling of news must rest. We must explore the 
complex repercussions of the censorship on the public mind 
‘with psychological‘ astuteness. Perhaps Archibald Macleish, 
the poet, can help the journalist or military man here. 

Our purveyors of information will have to deal with cer- 


facts. The American people are also pretty well aware of 
the manifold forms of publicity. We understand something 
of how people are built up, events staged, campaigns pro. 
moted, and we discount the glittering presentations with easy- 
going tolerance. The mood of war is not tolerant of artifice 
or stagecraft. Note the quick resentment of the broadcast that 
mingles the war news with blurbs on the virtues of cosmetics. 
Ill-advised publicity techniques will end in flarebacks, how- 
ever good the intent behind them. Patriotism needs no press 
agent. 

The rock bottom axiom for handling war news is—tell 
all the truth that can be told. Our people are intelligent 
enough to use the truth, and brave enough to stand the truth. 
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MORALE—THE FRONT WITHIN 
(Continued from page 132) 


keeping. These nervous reactions are senseless even in peace- 
time, but so irrelevant as to be traitorous in wartime. 

There is probably more “nervous exhaustion” over small 
matters than over the major affairs of life. Explosions of 
irritability, disgust, anger and fear are not the most dis- 
organizing when the situation which has evoked them is of 
major importance. Just as a man may be continually “broke” 
financially because he throws away his nickels and dimes in 
reckless fashion, so fatigue and emotional disorganization may 
relate to the nickels and dimes of experience. Finickiness has 
no place at such a time as this. To be finicky in these days 
is to forget relative values and, furthermore, it is definitely 
disorganizing to the energy of the individual as well as the 
energy of those around him, either when they have to con- 
form to his finickiness or to fight against it. 

One could make a long list of the acts of minor treason. 
Such a list would include grumbling over taxes, persistence of 
a peacetime point of view concerning the relationship of 
labor and capital, racial prejudices, hoarding and subterfuge 
to circumvent necessary restrictions such as those which relate 
to the use of rubber or sugar and the conservation of gasoline. 

Any fatigue which is engendered not by work but by foolish 
ways of living is not only a blow to the mental and nervous 
energies of the individual, but also a dissipation of the re- 
sources of the community. Entertainment on anything like the 
scale previously practiced is wasteful emotionally, financially 
and, therefore, socially. To build up simple pleasures, since 
men cannot live by work and effort alone, is at once patriotic 
and good mental hygiene. There is more solid satisfaction out 
of things which cost little than out of things which cost much, 
especially when the expenditure is regretted afterwards. The 
cost cannot be measured in financial terms alone or in the 
quantity of the material used, but just as much in the ten- 
sions experienced. Here we come to a phase of the present 
situation which warrants a few words. Our tools of com- 
munication are such that we can almost immediately learn 
what has happened in any part of the world. Whether these 
means of communication have been worth what they have 
cost mankind is a matter of debate. Personally, my reaction 
is definitely this, that man has built up tools which he is 
ethically and emotionally incapable of administering properly. 
But whatever the ultimate situation may be, the man who 
barrages himself continuously or many times a day with 
every item of news, who reads several papers, who listens to 
every radio broadcast, is punishing himself unnecessarily. 
Nothing is gained by this self-inflicted nervous barrage. It 
would be just as well, so far as knowing what is going on 1s 
concerned and being adequately prepared, if one read the 
morning and the evening newspapers and listened to an oc- 


‘tain attitudes among people. We have been made acutely 
_ propaganda-conscious by years of warnings, the labeling of 
its devices, the plain record of its achievements. We may be 
- over-suspicious, and the only cure for that suspicion will be 


casional broadcast. Many people have developed a radio ad- 
diction which can only be compared to a drug habit, because 
it is an urge which is never satisfied, an emotional state which 
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is perturbing, with no gain of real information which leads 
to appropriate action. 

It is well to keep in mind, however, both from folklore 
and from history, that there is room for optimism as to the 
final outcome. “The best laid plans of mice and men gang 
aft agley,” said our folk poet, Robert Burns. From another 
source, from a profound historian, Guizot, comes this state- 
ment: “Conquerors never know when to stop, and this is 
their undoing.” One can hold fast to these expressions of 
universal experience, even though one should not rely on any 
automatic disruption of the plans of conquerors and must 
spur on his own energies to the utmost to defeat them. 

Above all is the necessity for adequate occupation. Group 
occupational therapy is at one and the same time an all out 
effort for victory and a means of conserving mental health. 
Endurance grows by enduring. There is no other road to it, 
just as there is no road to knowledge except grim study. It 
is probable that there are many patients with neuroses in 
England who in peacetime would cease effort and yield to 
their feeling of disability, which, in the vast majority of 
cases, is always more than the actual disability. In wartime 
they have to work; no one can bother catering to their fatigue 
and their depressive reactions. So they work and find no 
harm is done by activity and, in fact, they are better off. One 
does not get strong by resting. Win or lose, survive or perish, 
the road to individual mental health is a pooling of individual 
energies. There must be jobs for everyone. This has been the 
war experience everywhere. 

As to the children. Parents must realize that above all things 
their mood and manifestation of strength and endurance re- 
flect themselves in the conduct and the mental health of their 
children. Here a good example speaks tenfold more eloquent- 
ly than good words. If the elders keep their head and main- 
tain a good front, they need not worry about the vast majority 
of the children. 

A word about post-war mental hygiene. If we lose the war, 
the mental hygiene of our country will be entirely out of our 
hands. If we win it, I believe that we will face so altered a 
world that our present criteria of mental health and our ideas 
for its maintenance will undergo the same kind of revolution 
as will the social structure on which mental health is finally 
based. All adjustment is decreed by the society to which an 
individual has to adjust. So long as we do not know what the 
society will be, we can lay down no present formulae for 
individual adjustment to the future. 


FOOD FOR A VITAL AMERICA 


(Continued from page 129) 


appointed for the twelve regional offices of the Federal Secur- 
ity Agency; several of these appointments have already been 
made. The object of the office and of its regional representa- 
tives is “to pull together the separate efforts (for the improve- 
ment of nutrition) and to weld them into a national whole.” 

Also on the national level is the Food and Nutrition Board 
and its several committees of the National Research Council. 
The board and its committees were set up at the request of 
the federal authorities to provide unbiased scientific infor- 
mation on problems of nutrition. Tangible results of the 
board’s work are seen in the table of daily allowances, in the 
enrichment of white flour and bread, and in the field studies 
of the nutritional status of defense workers. 

The National Research Council has also set up a Commit- 
tee on Food Habits which is expected to provide information 
and advice which will make the campaign of education in 
nutrition more effective. For education in nutrition means 
teaching good health habits, and methods of teaching will 
best succeed when they are based on knowledge of human 


psychology, in particular the folklore of food habits and tra- 


ditions. me * 
One of the minor miracles of the campaign 1s that a state 


nutrition committee has been set up in every state in the 
Union. In something like half of the counties, nutrition com- 
mittees have also been organized and many cities and towns 
are likewise provided. nee 

Here is rapidly taking form the skeleton of a nationwide 
federal-stateccommunity organization which can be clothed 
with flesh and put to effective use. The organization and the 
national campaign in its present form are of too recent origin 
to have produced easily measurable results. Neverthless, the 
very fact that such organization exists for the purpose of a 
national campaign represents a great advance over all pre- 
vious accomplishment in the field of applied nutrition. 

Education is one of the main items in the program for 
better national nutrition. Never before in the history of this 
country has there been such an educational campaign; never 
before has the message of good nutrition reached into so 
many homes. The rations of the armed forces are better than 
ever before, from the standpoint of modern nutrition. The 
millions of civilians who serve now or later with the armed 
forces, will carry back to civil life, when the war is over, 
knowledge and experience of the benefits of good nutrition. 
Knowledge of food values is disseminated to millions who 
read the papers, listen to the radio, or go to the movies. 

Thousands who come in contact with the public with op- 
portunities for teaching are being better informed than ever 
before. In one state, for example, a compilation of recent 
material on nutrition has been given to all school teachers. 
The Red Cross has organized classes to train women who 
may be called on to organize cafeterias and community 
kitchens; it is giving less intensive courses to thousands 
throughout the land. 

Women’s clubs and other voluntary agencies are recogniz- 
ing the importance of good nutrition by setting up commit- 
tees for study and action. Paraphrasing the words of M.-L. 
Wilson, it is evident that there is a tremendous latent force 
and interest in nutrition which was not apparent before the 
May conference. The country as a whole is thoroughly aware 
and deeply active on all fronts of the nutrition program. 


War Workers and Food 


IN SOME RESPECTS THE NUTRITION CAMPAIGN IS STILL HANDI- 


capped by tradition. We recognize the need of good nutri- ~ 
tion for the armed forces, but we do not yet appreciate that ~ 


good nutrition is equally necessary for defense workers. The 
fit, well nourished civilian in the prime of life goes into mili- 
tary service, while defense industries must be content in many 
instances with those who cannot pass the selective service ex- 
amination. The soldier’s rations are as nearly ideal as pos- 
sible; but little attention is paid to the defense worker’s food. 
Huge new plants, located away from built up communities, 


with little or no provision for feeding the workers, place al- 


most insuperable obstacles in the way of good nutrition. 
Government, management, and labor are beginning to be 
aware of this problem. The National Research Council’s 
Committee on Nutrition in Industry is organizing controlled 


studies of the nutrition of defense workers to ascertain the x 


effects of improved nutrition on absenteeism, accidents, and 
production. Ultimately it may be possible to measure the 
influence of good nutrition on morale. 

Great Britain did not await the results of such studies 
before taking action. When increased production of muni- 
tions was her greatest need, the Minister of Labor decreed 
that there must be a canteen in every industrial plant em- 
ploying 250 or more workers. The work has been done by 


women on a voluntary basis, and its success makes it worthy - 


of imitation. 
Some successes and some failures mark the program for the 


Ss 
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enrichment of white flour and white bread with thiamin, 
niacin (nicotinic acid), and iron. A few months after the 
recommendation was made, enriched flour and enriched bread 
were available throughout the country, thanks to the patriotic 
cooperation of many of the leading millers and bakers. At 
present something like 35 percent of the white flour and 
bread sold in this country is enriched. This is a magnificent 
result in such a short time after the recommendation was 
first made. Unfortunately, the cheaper grades of white flour 
which reach the classes most in need of the extra nutrients 
are not usually enriched, and some bakers, discouraged by 
the lack of consumer demand, are giving up enrichment. In 
these critical times the campaign must be waged with re- 
newed vigor until every pound of white flour and every 
loaf of white bread contains appropriate amounts of nutri- 
ents necessary for its use in the human body. 


The Future of Human Nutrition 


WHAT OF THE FUTURE OF THE NUTRITION PROGRAM? More 
production of the protective foods, more and better education, 
greater attention to the diets and nutrition of defense work- 
ers and other classes exposed to special stresses and strains, 
more of the practical devices for bringing inadequate diets 
up to adequate levels such as the food stamp plan, the school 
lunch, and the distribution of cheap milk; more enrichment 
of white flour and bread, more laboratory research, and more 
field investigations. A special plea is necessary for the con- 
tinuation and intensification of research. Those who take the 
short view believe that in these critical times we can dispense 
with research and research workers, with the production and 
sale of costly and complicated laboratory apparatus and 
medical appliances. Nothing could be more shortsighted. 
Our ability to fight, to endure, and to produce is a measure 
of our health and morale, both largely dependent upon the 
adequacy of our diets and the state of our nutrition. Mod- 
ern knowledge of nutrition is based entirely upon research. 
Research in nutrition will help us to win the war and to 
build up a better postwar world. More not less research 
will help us to discover new ways of adding to the vitality, 
the productivity, and the beauty of human life. 

No one familiar with any section of the field of nutrition 
will be content with the program I have outlined. The omis- 
sions are due in part to the limitations of space, in part to 
actual gaps in this new program. An increasing amount of 
work is being done to seek out and treat those large groups 
in the community which are actually suffering from mild nu- 
tritional deficiencies. No program would be complete with- 
out the continuation and wide extension of this work. Every 
forward looking individual familiar with the results of dietary 
studies will agree that measures must be taken to place sup- 
plies of the protective foods within the reach of those who 
cannot now afford to purchase them. Such measures cannot 
be applied by the nutrition authorities alone, for they in- 
volve the economics of production, distribution, and all that 
goes into the price and wage structure. 

In December 1941, the question of nutrition came up for 
debate in the British House of Commons. Mr. Tom John- 
ston, who introduced a bill to extend the system of school 
lunches in the schools of Scotland, made some remarks which 
merit our attention. “I believe,” he said, “that the science of 
nutrition will do for public health what sanitation did for it 


Firm the Foundation 


* Over a long span of years, members of 
the medical profession have been united 
in their efforts to serve well their fellow 
men and constantly to improve standards 


of practice. 


* They have been prominent in civic 
affairs, have given valiantly of their skill 
and even life itself on all the battlefields 
of America’s wars, all national emergen- 
cies finding them willing and anxious to 


carry their share of the burden. 


* Their skill has contributed largely to 
the stability and successful administra- 
tion of life insurance, and they themselves 
endorse this great protective instrument 
by being among its most fully covered 


policyholders. 


in the last half century.” The aim of the bill was “to pre- 
vent malnutrition instead of trying to remedy it.” “It is 
rather ironical,” he went on, “that it has taken not one war, 
but two wars, to make the people of Scotland wake up to the 
public scandal of underfeeding.” If the government of the 
“Tsland-fortress” finds it expedient to give such attention to 
nutrition in a time of such extreme peril, surely we who are 
‘situated so much more fortunately cannot afford to neglect 
the weaknesses in our national armor constituted by the in- | 


adequately fed and the nutritionally deficient. 
(In answering advertisements please mention SURVEY GraPHIc) 
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Fake, Hoax, and Charity 


by FRANK W. BROCK 


Our UNPARALLELED NATIONAL UNITY SINCE WE WENT TO WAR 
is a heartening demonstration that democracy works. But 
it has been accompanied by another, more sinister unity: 1t 
has rallied to a man all the larcenous “war charity” promoters. 
Their take while we were neutral had been large. In a nation 
at war it will be much larger, unless our sympathies are 
governed by reasonable caution. 

The National Information Bureau (330 West 42nd Street, 
New York City), a clearing house for charity information, re- 
ports that some 500 United States organizations received 
$91,000,000 for foreign war relief in the two years before 
Pearl Harbor. About 60 percent went to five organizations; 
the rest was divided among hundreds of smaller groups, 
“some of which,” says the bureau, “were hurriedly formed, 
without proper safeguards. At least one substandard group 
collected upwards of a million dollars. Gifts intended for war 
needy have been wasted through inefficiency or’—the italics 
are mine—“outright dishonesty.” A substantial percentage 
of war relief donations is, in fact, finding its way into the 
hands of deliberate crooks. 

The connection between fake, hoax, and charity is nothing 
new. But now a war is being fought, the need for making 
relief dollars count is greater than ever, and crookdom’s en- 
tire charity department has enlisted in “war relief” activities 
for the duration. Every crooked charity from now on will 
have a “war angle.” 

When you contribute to a crooked charity, you do your 
country a double disservice. You cheat the people you want 
to help, and you help support an already too affluent criminal 
class. 

How can you tell the good from the bad? One way is to 
remember that selling tickets is a favorite device of the gyp. 
It’s always easier to sell a ticket than to get a direct contribu- 
tion. If all of us adopted the flat rule to refuse to buy any 
tickets for any cause, it might eliminate half of the gyp 
charities. But such a course would deprive not a few worthy 
* causes of support and the protection would be only temporary, 
for racketeers will soon work up new ways to your purse. 

There is no indication, however, that the gyp ticket sales- 
man will alter his act at any early date, so it may be reward- 
ing to inquire briefly into his methods. There are ample 
data: files of Better Business Bureaus, municipal depart- 
ments of welfare, chambers of commerce, and police depart- 
ments are crammed with reports straight from the field. 

The most flamboyant of the ticket salesmen’s creations 
was the gigantic “God Bless America” promotion which 
blossomed in Boston last year. The promoters falsely claimed 
the backing of the American Legion, Veterans of Foreign 
Wars, and United American Veterans. They proposed to 
make a patriotic film called “God Bless America.” Proceeds 
were to go to a fictitious National Defense Fund. It was to 
be an amateur, local-talent production; “parts” were on sale 
up to $300 each; and, of course, so stupendous a spectacle 
would cal! for an enormous cast. The “players” were also 
given blocks of tickets to unload on their friends. Some 20,- 
000 tickets were sold and $70,000 taken in before the pro- 
moters left town, one jump ahead of the police. 

It is instructive to note how often well-intentioned bungling 
can be almost as disastrous as conscious larceny. A Los An- 
geles theatrical group decided to produce a musical comedy 
and donate the proceeds to a national charity. Expenses were 
$65,000, receipts only $52,000. The backers footed a $13,000 
deficit and charity got nothing. ; 

Dinners and benefits are particularly suspect when a local 


group lets an outsider “handle” it for them. In one large 
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city, $2,300 worth of tickets were sold for a dinner to aid 
Britain. When the promoter’s fee of $350, other ‘incidentals, 
and the commissary bill (including a large helping of gravy 
for the promoter) had been deducted, Britain got $20.7/9— —§ 
four fifths of one percent of what had been taken in! | 

But we cannot ascribe even good intentions to most of the 
thousands of ticket salesmen today plying their phony paste- | 
boards among the populace. The great majority of these | 
rackets follow a simple pattern: collect a lot for a worthy | 
cause, give the cause a little if necessary, nothing if you can 
get away with it. The rest 1s velvet. 

The promotion of “Prince Alexis offers an excellent ex- 
ample of their technique. This one, was set to take even 
sophisticated New York to a fancy tune. The Prince,” strictly 
a phony, of course, announced a “fashion show and war 
relief cocktail party” to be held at one of New York's swank- 
iest hotels. Society was aflutter. Cocktails with a prince— 
what an opportunity to be charitable and at the same time 
ultra smart! But the Prince. was ultra ultra smart. Not 
satisfied with the gross of the party itself, he conceived the 
idea of soliciting Fifth Avenue shops for advertising space in 
a “program” to be handed out at the affair. It happened, 
however, that the hard-boiled business manager of one of 
these establishments had heard somewhere that such promo- 
tions were not always on the level. He made inquiries, a 
squad car picked up the “Prince”—and there went the party! 

Select any sizable city at random, and law enforcement files 
can match it with local accounts of from one to a dozen mal- 
odorous ticket promotions. The high point of the ticket 
salesmen’s art was reached by the promoter who marketed 
tickets from Oslo, Norway, to Portland, Ore. This one was 
fitted out with all the trappings of international intrigue. 
Americans of Norwegian descent were approached by furtive 
agents who silently handed them letters from a mysterious 
“Captain Johnson,” then vanished. The letters told of an 
urgent need of food and supplies for a “mercy ship” which 
could carry 3,000 refugees. Lack of a few hundred dollars 
was holding up the voyage. Contributors were asked to rush 
money to the captain. They were cautioned against men- 
tioning the enterprise else “foreign agents” might get wind 
of it and sink the ship. Before the swindle was exposed, 
scores of Norwegian-Americans had contributed. The law 
never did catch up with the captain. National groups, par- 
ticularly Greeks and Finns, have been exploited by “Captain 
Johnsons” in most of our large cities. : j 

But the straight “benefit” is still the moocher’s stand-by. _ 
Dinners, entertainments, balls, receptions, rallies, and shows 
have been given all over the land for Britain, France, Greece 
and Norway, Finland, Czechoslovakia, and China—and far 
too many of them are frankly, rankly crooked, run by pro- 
fessional ticket salesmen of the gyp variety. These crooks are 
keen practical psychologists. Recently two $5 tickets to an 
affair of the type we're discussing were sent to a Philadelphia _ 
society matron. She returned them without comment. Where- © 
upon the ticket peddler dictated a letter explaining that the 
$5 tickets had been sent in error. He enclosed two $25 — 
‘patron tickets.” Would the lady lend her name to the “com- 
mittee of sponsors?” He got a check for $50 by return mail. 

In the matter of names, let that episode serve as a double 
warning. First, don’t set too much store by illustrious names 
on a letterhead. The owners of the names may not know 
they’re there, or may be ignorant of the true nature of the 
enterprise. Second, don’t allow your own name to be used 
unless you have time to find out how it will be used. 

It should not be imagined, of course, that all war relief — 
ue cae the ticket sales dodge. That is only their favorite. 
b any oO them ask for straight contributions—no strings, no | 
ne Mee Sarak awards, and no tickets. Others © 
Theeanae fee ae td, or some article of slight value. . 

ory ame: actual war relief gets little. 

Municipal or dinances Sometimes specify that a charity’s 


| 


| 
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overhead should not exceed 20 percent, or perhaps 30 percent, 
of what they take in. That is a rough yardstick. If an or- 
ganization plans to spend more than 30 percent of receipts 
for expenses it is either lax or crooked. The excellently man- 
aged Greek War Relief operated on 3 percent of its collections. 
In benefit dinners and entertainments, the National Bureau 
of Information feels that 40 percent should cover all expenses. 
If it doesn’t, the affair is not “for charity.” 

Bear in mind that all the swindles mentioned so far oc- 
curred before America entered the war. That our belliger 
ency will cause a great increase in such gyps, no informed law 
enforcement officer has the slightest doubt. It will take a little 
time before the more intricate frauds get their machinery set 
mp and get into gear, but the advance guard is already in 
action. Within thirty-six hours after the attack on Pearl Har- 
bor, these new operations were under way: A benefit dance, 
proceeds to go to “recreation facilities for the armed forces.” 
A direct solicitation “to buy coffee for air raid wardens.” A 
door-to-door sale of so-called “OCD-approved bomb-resistant 
sandbags” at a dollar a bag. Worthless gas masks, left over 
from 1918, could be obtained from the same agents at $5 
each. A chain-letter scheme, “Send $1 to the top name; when 
your name is reached you will collect $1,024 in Defense 
Bonds.” (Such chain letter schemes are gyps; the top name 
gets everything, you get nothing. A chain faithfully carried 
out to the sixteenth name would include every man, woman 
and child in Christendom.) A sale of fake “certificates of 
service” to families of service men: asking price $4.98, cost of 
manufacture 5 cents. Three phony lotteries and five crooked 
raffles. A “notary public” who agreed to provide you with 
a birth certificate for a fee. A “doctor” in uniform who would 
give you an advance physical examination for military service 
for a fee. Nine apparently irresponsible drives for improving 
conditions around army camps. All this in the name of the 
U. S. war effort! 

“There ought to be a law!” the irate citizen exclaims. Well, 
there are laws. The ordinances in some of our cities are ex- 
cellent. But there are two reasons why local laws aren't 
enough. The promoter usually has made a sizable “take” be- 
fore the police get on to him. And when the pressure gets 
too great he climbs aboard a train and sets up his racket in 
a more receptive city—yours, perhaps. 

There is also a national law. It requires all agencies solicit- 
ing for foreign war relief to register with the government. 
Here’s how easy it is to get around that one: A “committee 
for the relief of Czechoslovak refugees” was devoting only 12 
percent of its receipts to its avowed cause. It was denounced 
by the Czechoslovak legation and its license was revoked. 
Whereupon its promoter bobbed up in Trenton, N. J., as head 
of a group which proposed to settle refugees in this country. 
This took him out of the “foreign relief’ category and the 
government's jurisdiction. He went right on collecting. 

Many feel that a federal law with teeth in it is in order. 
Crooks fear getting tangled up with Uncle Sam as they fear 
nothing on this earth. They know he is relentless, incorrupt- 
ible, and stern—and that he never forgets. 

In the last analysis it is up to each citizen to protect him- 
self. Take time to be curious. Look before you give. If there 
is no Better Business Bureau in your town, no office of advice 
and information as to philanthropic appeals in your com- 
munity, try the Council of Social Agencies, the Community 
Chest, the Chamber of Commerce, the Department ot Wel- 
fare, the police or even the district attorney. The National 
Information Bureau reports are free to contributors through 
local organizations. Three hundred and fifty community 
chests, for example, have confidential information on all cur- 


rent. appeals for funds. 
This is an all-out war. All-out means every sinew against 


every enemy. Anyone who takes money on the pretense that — 


it will be used for the war effort and diverts it to his own 
use is a saboteur. 
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To People 
Who Want to Write 


but can’t get started 


Do you have the constant urge to write but the fear that a begin- 
her hasn’t a chance? Then listen to what the editor of Liberty 
said on this subject: 


“There is more room for newcomers in the 
writing field today—and especially in Liberty 
Magazine—than ever before. Some of the 
greatest of writing men and women have passed 
from the scene in recent years. Who will take 
their places? Who will be the new Robert W. 
Chambers, Edgar Wallace, Rudyard Kipling, 
and many others whose work we have pub- 
lished? It is also true that more people are 
trying to write than ever before, but talent is 
still rare and the writer still must learn his 
craft, as few of the newcomers nowadays seem 
willing to do. Fame, riches and the happiness 
of achievement await the new men and women 
of power.” 

Writing Aptitude Test — FREE! 

HE Newspaper Institute of America offers 

a free Writing Aptitude Test. Its object is 
to discover new recruits for the army of men 
and women who add to their income by fiction 
and article writing. The Writing Aptitude Test 


Sells 19 Fea- 
tures in Six 
Months 


“T have sold, up to 
date, nineteen fea- 
tures to the Detroit 
Free Press and have 
been made their 
correspondent here,’’ 
writes M'rs, Leonard 
Sanders of 1432 Put- 


nam Ave., Detroit, ¢ 8 5 

Michigan, on com: js a simple but expert analysis of your latent 
ae the XT A; ability, your powers of imagination, logic, ete. 
handling of feature Not all applicants pass this test. Those who do 


stories was the rea- 
son given by the edi- 
tor for her appoint- 
ment. Mrs, Sanders 


are qualified to take the famous N. PeAs course 
based on the practical training given by big 
metropolitan dailies. 


Learn to Write by Writing 
This is the New York Copy Desk Method which 


teaches you to write by writing! You develop 
your individual style instead of trying to copy 
that of others. 


first feature was sold 
less than 4 
after 
with 


months 
she enrolled 


N.LA. 


WAR MAKES 
WRITERS 


The intensity, event- 
fulness and excite- 
ment of . wartime 
have inspired more 
writers than any 
other periods in his- 
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NO VENEREAL DISEASE BOOM 


(Continued from page 126) 


examine prostitutes for the purpose of providing them with 
medical certificates to be used in soliciting are participating in an 
illegal activity and are violating the principles of professional con- 
duct of the Medical Society of the State of New York. 


Dr. Bertram Brown, California state director of health, 
presented at Governor Olsen’s Conference, November 1, 1941, 
studies of twelve counties covering the preceding nine months: 
six had repressed prostitution with an accelerating decrease 
in acute gonorrhea averaging 18 percent for this period; six 
had no such policy and showed an increase of 40 percent dur- 
ing this period. Mayor Cain of Tacoma, Wash., said at a con- 
ference called by Governor Langlie September 30, 1941: 


Tacoma received a communication from the army at the end of 
July, calling our attention to the passage of the May act and sug- 
gesting we avert federal action. After less than four discussions 
we came to complete agreement. We felt that the federal govern- 
ment meant business and the program was worth trying. On 
August 1 the order went out to close the twenty-four houses of 
prostitution in Tacoma. With few exceptions they are still closed. 
It was the simplest procedure ever taken in the city. Business men 
argued that service men were going to other cities, but our checks 
on bus service and in other ways showed that this was not so. 
We have today half the cases of venereal diseases we had under 
regulation and control. Civic morality is better. 


These reports are typical of results observed everywhere 
when thorough and continuous repression of prostitution is 
carried out with public support and understanding. The com- 
missioner of police and safety of San Antonio took action last 
month against flagrant prostitution activities. The press re- 
ported that this action was taken after checking on the situa- 
tion for several months during which the commercialized as- 
pects and transient influx of women for business just before 
pay day had been established. San Antonio has remained 
closed without any of the disasters alleged to follow such 
closures. Newspaper accounts of the closing of “All Vice 
Houses” in Reno and Washoe County, Nevada, by order of 
the district attorney acting at the request of military and Fed- 
eral Security Agency officials, January 12, 1942, are interesting 
illustrations of increasing cooperation. 


In the Armed Services 


MucH CONCERN HAS BEEN EXPRESSED, AND RIGHTLY, OVER ARMY 
and navy relationships to adjacent communities. But it may 
be said that the army and navy have set an example to the 
surrounding communities in the effective application of the 
whole program of medical, recreational, educational and en- 
vironmental measures—so far as the conduct of men and their 
protection within military reservations are concerned. The 
difficulties arise when the men are on liberty in the nearby 
communities or on furlough at more distant points. During 
the past two years the general orders, circulars, and cor- 
respondence indicate the efforts of the high commands to 


develop practical arrangements for cooperation with civilian 


authorities in maintaining comparable conditions in com- 
munities which their men have the privilege of visiting. 
Many people have thought that a commanding officer could 
designate as “out of bounds” any place which he did not 
wish his men to visit; and that if he did not take such action 
either conditions were not bad or else he was derelict in his 
duty. Under conditions during the past two years—and even 
now that war has been declared—the character of modern 
training, rapid movement of troops to distant points, and 
ready automobile transportation available to soldiers and 
sailors in the community, limit the value of this measure un- 
supported by civilian action. The rapid expansion of the 
military forces and the selection of additional new areas for 


their training have resulted temporarily in confusion and in- ff 
effective action at many points and here and there in op- & 
portunities for some officers to express their personal views, f 
contrary to the official policy and instructions, under circum- 
stances damaging alike to the program of the military forces & 
and the civilian communities. The assignment of special vene- & 
real disease control officers to practically all commands, and § 
the reestablishment of the office of Provost Marshal General F 
in the army in July 1941 and creation of the corps of military ¥ 
police as a new branch of the service has materially improved ; 
the situation, which has been further benefited by the estab- i 
lishment of a training course for these officers similar in pur- 
pose to the orientation courses for sanitary engineers, health 
officers and nurses conducted by the U. S. Public Health 
Service, and the projected course for civilian police concerned 
with prostitution repression. 

Added to these developments of the military branches of 
the government are two others which are new: The social 
protection section of the Office of Defense Health and Wel- 
fare Services which has for its chief functions assisting the 
states and their military and industrial defense areas in the 
repression of prostitution and aiding community and state 
agencies in the rehabilitation of women and -young persons 
caught in the toils of the prostitution racket: the creation of 
an interdepartmental venereal disease committee comprising 
two members each from the army, navy, and Federal Security 
Agency and one conference representative each from the 
Department of Justice and the American Social Hygiene 
Association. 

Another facility which has received. widespread publicity 
and about which there is much confusion and misunderstand- 
ing is the May act, signed by the President, July 11, 1941. 
This is in substance a declaration by Congress that prostitu- 
tion is damaging to the efficiency, health and welfare of the 
army and navy. The act provides that such practices, and aid- 
ing or abetting them in any way, shall be a federal offense 
punishable as a misdemeanor, within such reasonable distance 
of any military or naval establishment as the Secretaries of 
War or of Navy shall determine. The act further provides 
that within such designated areas, the Secretaries of War and 
Navy and the Federal Security Administrator are authorized 
and directed to take such steps as they deem necessary to 
suppress and prevent prostitution, and to accept the coopera- — 
tion of the authorities of the states and their counties, districts, 
and other subdivisions. Finally the act provides that criminal 
investigations, searches, and seizures, and arrests of civilians 
charged with violations shall remain the duty of the Depart- 
ment of Justice. Similar federal legislation was in force during 
the first World War with good effect and was upheld by a 
unanimous decision of the United States Supreme Court. 


The Duty of Community Leaders 


THERE IS NO DOUBT ABOUT THE INFLUENCE WHICH THIS May 

act has already exerted in stimulating action in many. places, 
but there have also been many instances of failure of local 

military or civilian authorities to ask needed federal assistance © 
under the provisions of this act. The Secretaries of War and | 
Navy have both expressed their willingness to consider in- 
formation supporting requests for action from responsible 
citizens 1n any area. It is therefore possible for individuals and _ 
groups of citizens to appeal directly to the Secretaries of War 
and Navy if they cannot secure prompt action by their con- _ 
stituted local police and court authorities or the judges desig- 

nated in the Injunction and Abatement Acts’ which nearly all ‘ 


the states have passed. The challenge is now clearly before the 
people as well as the federal and state governments to utilize 
their legal and social as well as medical and public health 
facilities to help stamp out venereal diseases by stamping out 
commercialized prostitution and its gangsters. 

The acceptance of this challenge, however, must not be 
permitted to detract from interest and support of the more 


' 


immediate medical and public health measures outlined at 
the beginning of this section. All the skills of education, 
medicine, nursing and social work must be brought to bear 
to find cases, hold cases, instruct cases; and to take away the 
mystery, fear, and uncertainty about costs and cure of syphilis 
and gonorrhea. The people generally need to know the facts 
about syphilis, and that practically always its progress can be 
stopped at any stage by effective and continued treatment un- 
til the disease is cured or at least permanently arrested. From 
a public health point of view it is particularly important that 
every person should know that treatment almost immediately 
renders the patient non-infectious as long as continued. 

The facts about gonorrhea must also be given to the public 
now, because its treatment and public health control are being 
revolutionized by the discovery and development of safe- 
guarded methods of usir®& the sulfonamid group of chemical 
compounds—the so-called “sulfa drugs.” These are taken by 
mouth in prescribed amounts under instruction of a physician. 
The experience thus far indicates that promptly the patient 
becomes non-infectious, pain and other symptoms disappear, 
and continued treatment leads to laboratory and clinical 
evidence of cure after some weeks or months. If nationwide 
use upholds the great promise of these recent methods of 
simple, inexpensive treatment and early cure, serious damage 
by gonorrhea will rapidly come under medical control. But 
this prospect should not lessen efforts to prevent all infections. 


‘THE CONQUEST OF VENEREAL DISEASES AS AN ESSENTIAL WAR- 
time measure must include control of these diseases among 
industrial workers. What to do and how to do it must be 
understood not only by the doctors and health authorities but 
by all persons who are exposed. In this connection, the Se- 
lective Service System and its local boards are giving notable 
aid. Also the maximum efforts of physicians in private prac- 
tice must be supplemented by public assistance for expending 
facilities for advice, diagnosis and treatment, strategically lo- 
cated and comparable in hours, low costs, saving of patient’s 
time, and in privacy, to services of the most successful health 
centers and clinics. Modern “assembly line” methods for 
administering treatment may be necessary to conserve the 
physician’s time and insure efficiency with economy, but they 
must be humanized and personalized so as to attract and hold 
patients whether in group practice or in public clinics. 

The people have endorsed legislation for premarital and 
prenatal requirement of health examinations, including blood 
tests for syphilis, and other protective measures which have 
been properly sponsored, and have authorized the appropria- 
tion of money for carrying out such measures. For this war 
emergency and for future efficiency, health and welfare of 
our nation, the public will provide for all the parts of this 
program for social protection and eradication of the venereal 
diseases, if community leaders request action. 
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PERILS OF PESTILENCE 
(Continued from page 124) 


where epidemic disease is prevalent. In addition, at present 
our armed forces are fighting in parts of the globe where the 
fires of epidemics smolder. Thus there must be no relaxing in 
our control measures. 


‘We Must Avoid Invasion—by Disease 


IN THE MIDST OF WAR NO COUNTRY CAN CONSIDER ITSELF SAFE 
from epidemics. On the other hand, present-day knowledge of 


| the causes of many of the pandemic diseases of other days, 


and effective control methods now available enable us to 
protect ourselves against such diseases. For smallpox a definite 
preventive is known. Vaccination of the entire population will 
protect completely against this disease. However, even in the 
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United States there are no uniform laws for this procedure. 
In fact, in some of our states the state constitution prohibits 
compulsory legislation requiring vaccination. Vor the pro- 
tection of all the people, immediate vaccination of everyone 
who has not yet been vaccinated should be insisted upon. 

In the case of cholera, too, the situation is fortunate. This 
disease can be spread only by individuals excreting the or- 
ganism, and unlike typhoid fever, chronic carriers are, so far 
as we know, non-existent. There remains, therefore, only the 
control of those ill with cholera. Since travel to our shores 
from India and China where cholera is endemic is always 
longer than the incubation period of the disease (1-3 days), 
there will be practically no likelihood of introduction of this 
disease as long as the ordinary protective maritime practices 
are continued. Moreover should the situation change, and 
cholera be introduced, an effective vaccine is available. 

It is also very unlikely that bubonic plague will become 
widespread in the United States. There is a widely dissemi- 
nated focus of this disease on the West Coast and in the 
mountain regions, a focus which has been present on this con- 
tinent for at least a generation. In spite of this focus, cases of 
the disease in humans are very uncommon; there has been 
no evidence that it is more of a menace today than when first 
introduced. The formation of new foci by the introduction of 
infected rats from other plague areas is quite unlikely. Sani- 
tary inspection of ships from countries where plague is pres- 
ent, and fumigation wherever rat infestation of such vessels is 
found are sufficient to protect against this disease. 

Epidemic typhus is transmitted only by the body louse. 
3efore epidemic typhus can spread there must be intense 
overcrowding and herding together of large masses of people 
under insanitary conditions, and consequent universal lousi- 
ness. That such overcrowding and infestation of the Ameri- 
can people will take place is extremely unlikely. There is, of 
course, the possibility that epidemic typhus may be introduced 
and change so in character that it may be spread by other 
vectors, as is the case with endemic flea-borne typhus in the 
South, but there is no indication that the disease can change 
in this way. Typhus vaccines too are available. There is, how- 
ever, no sound knowledge as yet of their value. 

In the case of yellow fever the danger of the introduction 
of the disease into the United States, especially into our south- 
ern states, where the known vector, the Aedes Aegypt 
mosquito, is present, remains a real one. Throughout South 
America yellow fever is present, now in the form of jungle 
fever, the transmission of which may be by means of a vector 
as yet unknown. It would take only a very few cases of yellow 
fever to start a major focus in the southern United States. 
Fortunately, there are two public health measures now well 
established which serve as effective barriers against the disease. 
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he fovanrstriekea South 


One is the destruction of all mosquitoes and other insects on fj 
low fever regions. The other is 
medical supervision of travelers from infected areas for the |f 
incubation period of the disease. Since the incubation period he 
is only three to five days, such follow-up of travelers is easily ff 
carried out, and any cases of the disease which may develop I 
can be promptly dealt with. An effective vaccine against F 
yellow fever is also available should an emergency arise. 

There is, then, not much likelihood that the major pan- & 
be matters of immediate concern in this jj 
country. Regarding some other widespread plagues there is, & 
however, a gre ; 4 
which took such a toll during and after the first World War & 
is always an unpredictable possibility. In spite of the vast ' 
amount of research which has been done on the etiology and } 
transmission of the disease, there 19 little or no real informa- 
tion concerning the factors responsible for the mode of spread 
and the high mortality of the disease in 1918. There are at 
least two and probably many more distinct viruses causing the 
respiratory complex known as influenza. Vaccination with a 
preparation against type A virus, the best known, has not 
proved particularly successful. Little is known of the true 
relationship between pandemic influenza of 1918 and the 
mild disease recognized at the present time. However, since 
the fatalities due to influenza in past epidemics were mostly 
because of complicating pneumonia, the great strides made 
recently in reducing deaths from pneumonia by potent sera 
and the appropriate sulfonamide drugs, will be reflected in 
any outbreak of influenza which may occur. 

Typhoid fever, which from time immemorial has followed 
every army, and which returning soldiers have ever brought 
back home, will probably present no major problem in this 
war. Compulsory immunization has reduced its incidence in 
all armies to such a low point that unless there is complete 
and continued breakdown of sewage disposal and of pro- 
tection of water and milk, no spread throughout the civilian 
populations can occur. 

The situation in regard to dysentery is less favorable. We 
have no prophylactic against bacillary dysentery, and amebic 
dysentery with its chronic carrier states may be introduced by 
soldiers returning from tropical and semi-tropical countries 
where the disease is extremely prevalent. However, this did 
not occur to any great extent following the first World War, ~ 
and probably will not be a major problem. 
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Health Defense During Demobilization 


ON THE OTHER HAND, THE RETURN TO CIVILIAN LIFE FROM 
malarial countries of large numbers of soldiers will be a mat- 
ter of great concern. Many of these soldiers, recovered from — 
malaria contracted in service, will remain carriers. The 
Anopheles mosquito is widespread throughout great parts of 
the United States. Previous experience, for example that in— 
the period following the Civil War, has shown that these two — 
factors, a reservoir and the necessary insect vector, are all that 
are needed to cause widespread dissemination through a non- — 
immune population. It is difficult to see how this problem can — 
be adequately attacked other than by continued mosquito — 
control and immediate treatment of cases as they arise. ‘ 
The common contagious diseases of childhood are ever 
with us. Should there be an evacuation of large numbers of — 
children, this will make for spread of these diseases in rural 
districts where immunity is low. Experience in the last World — 
War has shown that recruits from country districts were 
severely attacked with measles and mumps because they had 
pot been exposed to these diseases in early childhood. Extra 
precautions must be taken to meet a similar situation if large 
dislocations of children take place. It is not inopportune at 
this time to call attention to the protection which adequate 
immunization against diphtheria affords. Toxoid injection 
protect against this preventable disease, and should be insiste 
upon for all children. Experience has shown, however, th 


error of the early opinion that one series of inoculations given 
in infancy would protect throughout childhood. It is now 
known that supplementary injections, especially upon entrance 
to school, are necessary. 

Epidemic ae ee meningitis, always a menace 
when large bodies of troops are brought together, has for- 
tunately not been prevalent in this country, although in the 
first year of this war, Great Britain saw a marked increase 
both in the military and civilian population. Proper spacing 
of soldiers in barracks and care to avoid over-fatigue are inh. 
portant factors in reducing the incidence of this disease. In 
the sulfonamide drugs we now have potent remedies against 
meningitis. 


WHAT ABOUT TUBERCULOSIS? WILL THERE BE AN INCREASE IN 
this disease as a result of the strain of war? Will the large 
movements of people and the lowering of living standards 
cause breakdowns later in life? Will the increase in working 
hours and the influx of young women into industry add to 
our future problem in tuberculosis? The answer to these ques- 
tions is undoubtedly yes, unless we take steps now to prevent 
such an increase among our people by adequate nutrition, in- 
Sistence upon proper working conditions, and intensification 
of case finding in industry. Following the first World War 
in Germany and in France tuberculosis increased markedly. 


In ENGLAND, sO FAR, THERE HAS BEEN NO SUBSTANTIAL AMOUNT 
of epidemic disease in spite of mass evacuation of children, 
bombing of cities, disruption of sewage systems, pollution of 
water, shortage of housing facilities, life in poorly provided 
shelters, privations, and rationing of essential foods. We in the 
United States, too, may be as fortunate, even when this total 
war comes as close to us as it has already come to most of the 
world. But we must continue to be prepared along this entire 
front and keep our defenses stronger than ever before in the 
prevention of epidemic disease. 


WHAT ABOUT ALCOHOL? 


(Continued from page 127) 


after, and that the lowest rate for accidénts of the entire 
period was reached in the post-Prohibition year of 1935. The 
problems are there, they may be highly important, but the 
facts are wanting. 

We have no information at all for the United States as to 
the long time effects of habitual excessive drinking on fre- 
quency and length of illness, production, accidents, and labor 
turnover among factory employes. Statistics from other coun- 
tries where attention has been given to these matters indicate 
that there are problems here. But the conclusions cannot be 
translated directly to the industries of the United States. And 
even the foreign statistics do not give information on the 
number or proportion of the workers impaired by their 
habits. 

The question as to whether wartime working conditions 
increase excessive drinking among factory workers cannot be 
answered. In industrial centers where the emergency factory 
expansion is rapid, there is often a marked rise in the num- 
ber of arrests for drunkenness. But such arrests are notoriously 
unreliable as an index of the prevalence of excessive drinking. 
A change in the number is often less a measure of change in 
the prevalence of drunkenness than of the influence of 
emergency conditions on the attitude of the police and the 
policies of the municipal administrations and the type of new 
men employed. When many jobs are available and wages 
high, there is an influx of itinerant workers or even of the 
usually unemployed. Among them there may be a consider- 
able number of heavy, reckless drinkers and although they 
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y a small percentage of the total number § 
behavior during their leisure hours may 
pression that drunken- ff 


may constitute onl 
of employes, their 
create police problems and also the im 


ness is rife among the employes. oh 
It is facts that are lacking. We have no certain information ¥ 


PUBLIC AFFAIRS PAMPHEETS: | | scspecr tenet seen iced dine f 
ing. There are some indications that they may, but no one % 


Prostitution and the War (+65) knows whether the increase is in excessive drinking or wider § 
—Philip S. Broughton moderate drinking. 


On Health and Fitness 


Better Nursing for America (#60) The Larger Problem 
—Beulah Amidon IN THE BEGINNING IT WAS INDICATED THAT THE PROBLEM OF 


| 
excessive drinking and industrial production was a part of a 
This Problem of Food (#33) larger problem. The solution of the two lie together. The 
large problem suffers much from lack of knowledge as does t 
the lesser problem, but it suffers particularly from a divergence 9 
Who Can Afford Health? (327) in points of view. Those who have most extensively pub- “ 
—Beulah Amidon licized their opinions on the moral and social aspects of the 
problem of alcohol have made a dividing line between the 
Doctors, Dollars and Disease (#10) non-drinker and the drinker. They have made their problem 
—William Trufant Foster that of alcohol in general rather than the extent of the use of 
alcoholic beverages. To the furtherance of thé social reforms 
The Fight on Cancer (738) which they desire, this would appear an unfortunate decision. 
—Clarence C. Little Conservative estimates from the best statistical data available 
indicate that there are, in the population of the United States, 
Fifty 10-cent pamphlets, new titles monthly. some 40,000,000 people who drink alcoholic beverages. This 
Liberal quantity discounts fact does not mean that they are “given to drink”; the num- 


—IJennie I. Rowntree 


ber includes, at one extreme, those who may take a drink 

PUBLIC AFFAIRS COMMITTEE, INC. only once or twice a year and, at the other, those who drink 
daily in large amounts. But in the viewpoint under discus- 

30 Rockefeller Plaza, New York, N. Y. sion, no separation is made of moderate and excessive drink- 


(Send for new catalog) ers. And the nearest approximation that can be made of the 
number of the latter places them at not more than 5 percent 
of the total. 

The medical scientist usually views the problem of alcohol 


; SECOND PRINTING only as one of excess. He includes the moderate drinker with 
J A P A the non-drinker and draws his line of separation at excessive 


INS I DE PEARL BUCK Says drinking. He can thus focus his attention on the most central 


of all problems of the use of alcoholic beverages—the origin 

in “ASIA” MAGAZINE | °f excessive drinking. He finds that there is not one origin, 

OU va but many. There are exuberant social drinkers who drink for 
“i oe acs gee ta a scence ane good fellowship and to keep up with the crowd and who 

it is not true. A book Americans should read | Bave no medical’excuse for their habit, although they may 
Piesiehs wiiten-for than? $2.00 | suffer from its medical complications; there are feebleminded 
who find in alcohol their simplest relaxation; there are those 
SYNGMAN RHEE AT ALL BOOKSTORES whore, excessive drinking is only a symptom of a developing 
: mental disease and who need care in a mental institution; and 
FLEMING H. REVELL CO., 158 Fifth Ave., N. Y. | there are those whose personality is abnormal, psychopathic, 
and who have an uncontrollable craving for alcohol which 
Aieiyau' ever frightened they are unable to break, since alcohol is to them a necessity 
Bricivanredcoutntions to artificial social adjustment. J 
of FEAR or PAIN? The serious student of the problem of alcohol finds that 
most excessive drinking is a symptom of a social or a personal 
defect which cannot be corrected by striking at its symptoms. 
To condemn all excessive drinkers alike and to treat them all 
octet tis cr alike—too often with repeated jail sentences—seems to the _ 
fisorens Tiare: a seen | student as barbarous as the regard and treatment of the 
Baby Malsicdede, | COWLES. M. 0. mentally ill of only a century ago. They were put in jail and 
, punished as criminals because they showed the unruly be- 
havior that marked the criminal. ; : 
The scientist sees in education the eventual solution of the 
problem of excessive drinking: first, education of the public 
to a realization that many alcoholics are ill men and deserve 
the human care and treatment accorded to the ill; and second, 
education designed to develop the only forces which will 
control the excessive use of alcohol by those who are not ill— 
Fr cultural standard and regard which outlaws excess. But 
ee we for more facts, more means to gather the facts 
interest in the scientific study of those problems abou: 


NURSES WANTED 


What kind of job is it that the government is asking 
thousands of young women with education to equip them- 
selves for? dead end job, once the war emergency has 
passed? Or an expanding profession with a future? Read 
the reprint of Edith M. Stern’s article in February Survey 
erie. pee a those questions. Send 10 cents for one 
copy, cents for 10 copies to Survey Graphi 

19 Street, New York City, Yea leet 


which so many people talk so much and do so lretles 3 
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NATION’S HEALTH RESOURCES 


(Continued from page 141) 


type of nursing service. On the whole, utilization of the 
services of private duty nurses in home care of the sick is 
infrequent except in the upper income groups. On the 
other hand, too great an absorption of nurses from service 


in existing civilian hospitals will impair the effectiveness of | 


these facilities as centers of medical care. Furthermore, the 
new hospital facilities required by civilians in critical areas 
will demand additional nurses for institutional service. This 
general situation also is somewhat ameliorated by the fact 
that student nurses and volunteer nurses’ aides can fulfill 
certain functions of the graduate nurse under adequate super- 
vision. However, it is essential that dislocation in the field 
of public health nursing be kept to a minimum, since the ef- 
fectiveness of the organized program for the prevention of 
disease is so vitally dependent on the public health nurse. 

Coordination of the nursing profession in the national de- 
fense program is being secured through the official subcom- 
mittee on nursing of the Health and Medical Committee of 
the Office of Defense Health and Welfare Services, and a 
voluntary agency, the Nursing Council on National Defense. 
These two groups are concerned with the effective allocation 
of nursing personnel, the maintenance of adequate standards 
of service, and the supervision of nursing education. One 
of the early activities of the Nursing Council on National 
Defense was a study of the nation’s educational facilities for 
nurses in relation to emergency needs. The council’s recom- 
mendations have resulted in the appropriation of $1,200,000 
from federal funds to meet the costs of refresher, student 
nurse, and postgraduate nursing courses provided by educa- 
tional institutions submitting plans approved by the surgeon 
general of the United States Public Health Service. The 
funds provided for this project became available on July 1, 
1941, and by September 1 allotments had been made for the 
training of 2,000 additional student nurses, the conduct of 
refresher courses for 3,000 inactive registered nurses, and the 
inauguration of postgraduate courses in approximately 
twenty-six universities and institutions. As of December 1, 
1941, a total of 85,000 students were enrolled in the nursing 
schools of the country. 


Public Health Resources 


THE ESSENTIAL NATURE OF ORGANIZED SERVICES FOR THE PRE- 
vention of disease is implicit in their designation as “public” 
health services. Although certain state and local govern- 
ments have long provided, from tax funds, fundamental serv- 
‘ices and facilities for the protection of public health, the 
participation of local governmental units in this movement 
has lagged, particularly in rural areas. The passage of the 
Social Security Act in 1935, making available limited federal 
grants-in-aid to the states for public health purposes, marked 
recognition by the state of its responsibility for the provision 
of certain fundamental health services for all of its citizens. 
The appraisal of our public health resources therefore must 
| be made with reference to the needs of a total population 
of nearly 132,000,000. 

The nation’s public health resources were inadequate to 
provide fundamental health services prior to the present 
emergency. A basic requirement for the provision of the es- 
sential public health services on a nationwide basis is the 
organization of official health units under full time medical 
supervision, on a single-county, district or state supervisory 
basis, serving each of the 3,000 counties. Such units as of 

| 


June 30, 1941 served only 1,669 counties. In certain addi- 


‘tional counties not under full time official health supervision, | 


the rural population is served by public health nurses afhli- 
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VITAMINS. what bother bo? 


by Walter H. Eddy, Professor Emeritus of Physiological 
Chemistry, Columbia University Teachers College; Former 
Director Good Housekeeping Bureau. 


and G. G. Hawley Technical Editor, Reinhold Publishing 
Corporation, 


An authoritative, easy-reading book designed primarily 
for general readers. Explains the functions and nature 
of all known vitamins. Tells how you can eat the foods 
you like and be healthy! Contains the 
latest values of the vitamin content of 
foodstuffs in handy tabular form. A 
money-saving, health-promoting book 
for everyone. 


“AMERICA NEEDS YOU STRONG” 


WHAT ARE THE VITAMINS? 


by Walter H. Eddy —This book has long been 
wanted—for its dependable, scientific guidance through 
the hocus-pocus surrounding the subject of Vitamins, 
straight to the frequently amazing, always-reliable facts. 
Dr. Eddy, from his own work and from a careful survey 
of the researches of others in the field of Vitamins, an- 
swers your questions. What are the VITAMINS? What 
do they really do? Which ones do I need? In which of 
the everyday foods will I find them? How can I de- 
termine my own particular requirements? 
These and hundreds of other questions 
are straight-forwardly and dependably 
answered. 


‘AMERICA NEEDS YOU STRONG” 


MINERALS IN NUTRITION 
by ZOLTON T. WIRTSCHAFTER, M. D. 


Do you get enough mineral elements in your food? 
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102 pages 
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A concise, clearly written story of the vital part played 
by mineral substances in the body. It explains in 
simple, non-technical language the importance of such 
commonplaces of the dinner table as water, salt and 
milk, as well as of the numerous minerals contained 
in other foods. 

Few people realize that the beneficial effect of many of 
the vitamins is due to the presence of minerals, such as 
calcium and phosphorus, and that if these are lack- 
ing no amount of vitamin intake will be effective. 


This book will be of compelling interest not only to 
doctors, nurses, dieticians, pharmacists, and nutrition 
workers, but to all who wish to understand the basic 
requirements of an adequate diet. It includes complete 
tables of the mineral content of common foodstuffs, 
which will be of great service to meal-planners. 
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175 pages 
Ilustrated 


ie 


NEEL 


REINHOLD PUBLISHING 


330 West 42nd Street, New York, N.Y. 
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THE FIRST SCIENTIFICALLY SOUND AND 
THOROUGHLY UNDERSTANDABLE BOOK 
ON VITAMINS AND YOUR HEALTH 


@ Let this fascinating new 


book be your daily guide 


Vitamins and Minerals 
For Everyone 


By ALIDA FRANCES PATTEE 
author of “PATTEE’S DIETETICS” 


In this book a noted diet authority tells what vitamins 
mean to you and your. health—what other elements you 
need with them—and what foods to eat to get them all. 
With it you can tell how many units of each vitamin 
you get with a helping of almost every kind of food. 
The knowledge of both vitamins and minerals given 
here is vital to health. Clear, informal, non-technical 
and absolutely sound from the medical and _ scientific 
points of view, this book is especially useful today for 
all who are interested in the problems of nutrition. Illus- 
trations, Charts, Tables. $2.00 


Includes Vitamin Menus and Food Tables 
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tions and its needs, and thus to govern him- 
self more wisely so as to increase the chances} 
of his having full health at and after the age #8 
of fifty.” — Springfield Republican. rin 
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jurisdictions or with non-official health 
agencies, but at the beginning of 1941, the rural population | 
of 679 counties was not receiving even this limited type of jf 
health supervision. There has been a substantial increase 
in the number of public health nurses employed in local i 
official health agencies since federal funds became available § 
under the terms of the Social Security Act. However, the & 
‘adications are that this upward trend has ceased, the num- § 
ber of public health nurses on duty in local health depart- > 
ments as of January 1, 1941 being smaller by 144 nurses than 
at the close of the preceding year. Local non-official health i 
and nursing agencies and industrial nursing services also ( 
suffered a loss of public health nursing personnel in this ; 
period. Notwithstanding a rapid development ot industrial 
hygiene services under the system ot federal grants-in-aid 
inaugurated by the Social Security Act, these services in 1941 
were reported to be “extremely thin” and suffering acutely 
from lack of personnel and equipment. The extent of the 
problem of sanitary control of the water supply and sewage 
disposal in the states south ofthe Potomac and Ohio Rivers 
is indicated by the fact that only 28 percent of the population 
is connected to sewers, only 11 percent is connected to sewage 
treatment plants, and only 35 percent is served by water 
treatment plants. : 

The movement of civilians to defense industrial areas and 
extra-cantonment zones has placed additional demands on 
official local health agencies whose resources were insufficient 
to meet normal needs. The reconnaissance surveys of the 
United States Public Health Service as of November 1941 
indicated that additional expenditures amounting to $15,- 
600,000 would be required to provide fundamental public 
health services in these emergency areas. This estimate was 
made on the basis of expenditures at the rate of one dollar 
per capita, an amount which provides only minimal health 
protection. Additional expenditures amounting to $137,000,- 
000 were found necessary in these areas to expand public 
water supplies and sewerage systems, provide plants for the 
treatment of water and sewage, and improve or replace wells 
and privies in areas in which public facilities are not prac- 
ticable; the costs of necessary measures for the control of 
mosquitoes and rodents, including ditching and rat proofing, 
were estimated at $14,000,000. However, the deficiency of 
public health resources is not confined to the emergency 
areas which have experienced abnormal population growth. 
Rejections for physical disability under the Selective Service 
System have revealed inadequacies in state and local facilities 
for the discovery and treatment of persons infected with 
venereal disease and with tuberculosis. 

Communities unable to provide adequate financial support 
of peacetime activities in the public health field are obviously 
unable to support the costs of additional emergency services. 
Federal financial aid is therefore required to expand the re- 
sources of state and local health agencies. To date, federal 
funds amounting to $3,700,000 have been made available to 
the United States Public Health Service to. provide the ad- 
ditional public health personnel and facilities required in 
critical defense areas. In the spring of 1941, the service 
initiated a series of six-weeks orientation courses which have 
provided instruction in the health needs of the defense areas 
to 468 public health workers prior to assumption of active 
duty. The Community Facilities Act, passed on June :28, 
1941, made available to the Federal Works Agency $150,000,- 
000 for the construction and expansion of public works re- 
quired in defense areas. The Public Health Service is co- 
operating with the Federal Works Agency in approval of 
the projects submitted for public works related to health, 
their appraisal being made on the basis of the reconnaissance 
SORNEYS made by physicians and engineers of the service. 
Roe: of the public health program in accord- 

the demands of the war effort will require safe- 
guards against the dislocation of existing public health per- 


ated with other official 


(In answering advertisements please mention Survey GRAPHIC) 
166 


ee 


sonn¢l and the promotion of training programs to increase 
the personnel available for service in defense areas. The 
number of students pursuing professional studies in the vari- 
ous public health specialties is relatively small. In the aca- 
demic year 1940-1941, 331 physicians, 172 public health en- 
-gineers and sanitarians, and 248 bacteriologists, statisticians, 
health educators, and other specialists exclusive of public 
health nurses were enrolled in graduate courses. In addi- 
tion, a total of 5,008 public health nurses were enrolled in 
graduate and undergraduate courses in programs approved 
by the National Organization of Public Health Nursing. 

When federal financial aid for the promotion of the local 
|public health program became available under the Social 
Security Act, there was a serious shortage of trained public 
health personnel to staff new and expanded health units. In 
1936 the United States Public Health Service sponsored a 
| training program to relieve this situation, the costs being met 
from federal funds. Present personnel needs indicate that 
additional federal funds will be required to expand this 
| training program. 


TOWARD HEALTH SECURITY 
(Continued from page 154) 


temporary disability without ensuring care for the sickness 
i that causes it, is to pay through the nose—pay for more and 
| for more prolonged disabilities. From this the workers will 
|be the real sufferers, in health and in pocketbook. To this 
| danger, organized labor should be alive. 

Why begin with hospitalization? Partly because the public 
| demand for economic protection against sickness is most acute 
/as concerns expensive and catastrophic illness. Popular appre- 
‘ciation of the possibilities of prevention is relatively weak. 
‘Centering medical benefits around the hospital has ad- 

vantages. 

On the medical side, the rank and file of physicians are 
_ supported by curative rather than by preventive work. Ofhcials 
of organized medicine in 1934, discussing a national program 
/of medical care, advocated only protection against catastrophic 

illness. Principles adopted by the American Medical Asso- 
‘ciation support health insurance only on the indemnity 
principle: that is, payments in cash to the beneficiary—the 
patient—not directly to the physician or the hospital. 


Future of the Voluntary Hospitals 


WITHIN HOSPITAL CIRCLES, THERE ARE CONSERVATIVES WHO 
would forego ‘immediate financial benefits to the mass of 
hospitals rather than allow government action to infringe fur- 
‘ther upon “voluntarism.” On the other hand, many hospitals 
will make no bones about seeking government funds to meet 
‘unbalanced budgets. There are leaders in the hospital in- 
‘surance plans who ask only a delay: “a few years more” 
‘to demonstrate their hopes that voluntary plans can cover 
most of the population of the country except the indigent. 
The coming months of formulating and discussing concrete 
legislation will winnow diverse views. 
Tf legislation for “hospitalization payments” were to pro- 
feed on the indemnity principle, so that the funds went to 
patients instead of to hospitals, the officially favored medical 
ither satisfactory or stable. Neither adequate nor assured 
_payments to hospitals could be provided without an amount 
‘of compulsion upon patients which, even if tolerated, could 
be effectuated only by a burdensome administration. If pay- 
ments were made to hospitals directly, upon a basis reasonably 
‘telated to costs of service, we should have the beginning, 
‘though a beginning at the tail end, of a national program of 
‘medical care: er (Continued on page 168) 
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| pattern would be followed; but no such system would be. 


HERE'S 10 BETTER HEALTH 
—— 


ul By Fred B. Barton 


This book will surprise and please everyone who thinks 
of keeping fit in terms of dumb-bells, rowing machines 
and painful muscle stretching exercises, and who, there- 
fore, always stops short of “joining a gym”. Here are 
many backyard activities, indoor and ouidoor games, win- 
ter and summer sports which will take your mind off war 
and business, keep your figure trim, and you feeling 
hale and hearty the year round. For people of all ages. 
“I recently attended the funerals of three men whose 
lives might have been saved had they read this book 

- it will add years to the life of any busy man who 
cashes in on his good-humored suggestions. “Eugene 
| | Whitmore, American Business. IMlustrated. $2.00 


NATION AND FAMILY 


The Swedish Experiment in Democratic 
| Family and Population Policy 


By Alva Myrdal 


Indispensable reading for everyone interested in the 
mounting post-war problems of health and population 
| adjustment and in the lessons Sweden’s pioneering ex- 
periments in this work can teach the world. Here for the 
first time is a summary of the famous 1935-1938 reports 
of the Swedish Population Commission, an analysis of 
trends and goals, social and economic aspects, a dis- 
cussion of specific measures for education, family assist- 
ance, in child bearing, housing, increasing aggregate 
fertility, reducing illegitimacy, handling birth control 
information, eic. Written with American problems in 

mind, this volume is invaluable to all agencies and 

individua's looking toward improvement in the quality 
| of a democratic population. $4.00 


THE PLAYLEADERS’ 
MANUAL | 


By Margaret E. Mulae 


Supervisor, Division of Recreation, Cleveland, O. 


This complete handbook is the first book to combine ALL 
the material that a p!tayleader needs PLUS complete 
instructions about his functions and duties. It brings 
into one volume suggestions, projects and program- 
planning aids for the many-sided job of playleader. The 
material will prove valuable everywhere, in cities or 
rural communities; for those working under adverse as. 
well as ideal conditions. While originally planned as a 
text in playground and camp courses, the book contains. 
useful material for teachers in schoolrooms, gyms or 
school playgrounds, camp counselors, 4 H club leaders, 
athletic directors and social recreation leaders, 65 illus- 
trations, 30 songs with music. — $2.75. 


Order these books at your bookstore or direct from 


HARPER & BROTHERS, 49 East 33rd St., New York, N. Y.. 
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What is this thing called Manic-Depressive 


Psychosis? 


Why is it that the more highly intelligent a person 
is, the more readily he may become its victim? 


Read 


The Eclipse of a Mind 


by Alonzo Graves 


which shows how a brilliant man, a writer and keen 
political observer, saw himself becoming engulfed in 
this fantastic sea of delusion, fought against it again 
and again, and recorded the struggle toward eventual 
success while the fight was going on. 


Read how the well-meant efforts of his friends 
served only to push him further in. 


Read of his fellow sufferers, whose counterparts fill 
our psychiatric institutions. 


Read the amazing—and amusing—observations on 
men, women and affairs. 


Cloth bound $5.00 736 pages 


JOURNAL PRESS 
New York, N. Y. 


THE MEDICAL 
343 East 50th St. 


Table of Contents on request. 


FOR COMFORT AND CONVENIENCE 
WHILE LIVING IN NEW YORK 


| Complete 


Rooms 
$7-$10 
weekly 


courteous 


service 


Meals Men and 


optional Women 


CHRISTODORA HOUSE CLUB RESIDENCE 
601 East 9th Street On Tompkins Square Park 


LANGUAGES 


Oy Linguaphone 


In your own home you can master 
SPANISH, PORTUGUESE, FRENCH, 


- RUSSIAN, JAPANESE—any of 29 lan- 
guages by this amazingly simple, quick, 
direct conversational method. Used by 

i) a million home-study students for 
{ - business, careers, professions. 
Send for FREE Book 


_ LINGUAPHONE INSTITUTE 
C.A. Building “New York C 
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To sum up: (1) The extension of social security legislation 0 
to cover permanent or temporary disability will inevitably i 
lead to certain provisions for medical care by federal or state f 
action, or both. 

(2) Federal funds available for hospital care, if paid to § 
hospitals directly, will be a real step in protecting the workers & 
and their families against high cost illness. It is, however, a 
step which will ultimately have to be balanced and which, 
ought to be accompanied by service plans of preventive work 
and of medical care outside of hospitals. 

(3) Payments to patients on the cash indemnity principle, 
if admitted as a concession to organized medicine, will prove 
satisfactory neither to workers nor hospitals. This method of 
payment should be combated by: intelligent professional 
groups and by organized labor. 

In a broader view, the “health security program” of January 
1942 is temporizing and timid. The overshadowing need of 
the war is productive efficiency. Last year the loss to industrial 
production because of illness was more than fifteen times as 
great as the number of man-days lost in strikes. A substantial 
part of this loss could be eliminated by preventive measures 
and by assurance of medical care in sickness. A large expan- 
sion of federal aid to industrial hygiene, through cooperation 
with state health and labor departments, industry, and unions, 
should be made without delay. In new defense areas, general 
health facilities and health care for mothers and children 
should be assured. Medical care for workers—and where local 
conditions necessitate, for their families also—should be aided 
and speeded by national action. These are measures for health 
security which lie on the steps to victory. 


MOBILIZE THE CIVIL HEALTH ARMY 


(Continued from page 107) 


telligent, humane and adequate care, the very antithesis of 
the catastrophic winter of twenty-four years ago, when haste 
to arm, dire urgency on the Western Front and over the 
whole Atlantic, a rarely bitter winter, the pandemic of influ- — 
enza and the severe epidemics of measles and pneumonia 
filled the camp burial grounds in the United States of Amer- 
ica as battlefields never did in the A.E.F. : 
There is only one field of medicine where there is a still 
uncorrected failure to protect the men sufficiently, and that is 
against the spread of syphilis and gonorrhea by commercially _ 
organized prostitution, where it prevails with the consent, if — 
not the actual collaboration, of local civil government in 
extra-cantonment areas. Of this the army, line, and medical 
corps have a right to complain and protest until federal au- 
thority is applied as now provided for by law, where civil 
government and civilian public opinion fail to control the — 
situation and suppress the public traffic and exploitation of — 
women. % 
The men themselves chosen for our present army are dif- _ 
ferent, too, because of the method and techniques of their — 
selection from among their age mass within the population, © 
and by reason of their growing up in the healthier nation of 
today. 
The draft boards and the induction boards, at farst wit 
separate but high standards, later and now combined and 
uniform in specifications, have taken advantage of the wealth 
of material, of the time at their disposal (thanks to those now 
United Nations whose people so long have fought our battles 
and died that we might slowly make up our minds), of the 
group organization of medical skills, of the X-ray, and of 
psychiatric and other community social service to exclude th 
unfit physically or temperamentally. xe: Seg 
Our men in the present army are drawn from a. great bod: 
of young manhood, in which tuberculosis of all forms is only 


| 
i. 
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one fifth as common as was the case in 1917. Specifically, in 
1917 not less than 2.42 percent of the draftees were excluded 
from military service on account of tuberculosis. The ex- 
perience in 1941 has been 0.5 percent rejected for tuberculosis 
under the selective service draft. And remember, too, that the 
diagnostic screening process of today is much more refined 
and accurate than was practicable twenty-four years ago. 

This is,of itself an achievement of the first magnitude, the 
result of a multitude of accumulating factors of prevention, 
and of the universal availability of that exploring eye which 
sees what the ear, the finger, the human sight of the physician 
cannot otherwise disclose or explain. 


Some Contrasts with 1917 


CONTRAST THE ORIGINS OF THESE CHOSEN MEN OF 1941, THE 
circumstances surrounding their birth time, the human en- 
vironment of their growth and development, the extent of 
their specific protection against the pestilences of childhood, 
the facilities their parents and homes have had for their in- 
telligent upbringing, in contrast to the qualifications of those 
of the former generation assembled in 1917. 

The man of twenty-one in 1917 had been born when only 
one in five of the babies survived their first year. The diar- 
rheal diseases, perhaps the best single index of the cleanliness 
and decency of personal health habits and general living 
standards, have been so reduced for the entire population that 
their deathrate has fallen 94 percent since 1917 in the largest 
urban aggregation in the world, our New York metropolitan 
area, and similarly elsewhere in the United States. 

When he was of school age there was but one disease, 
smallpox, against which we knew a specific protection; 
diphtheria commonly killed 40 percent of those it attacked; 
and there was no such thing as a convalescent serum for 
measles or selective vitamins to save him from scurvy, rickets 
or pellagra. He happened into his world before there was a 
public health nurse anywhere or a public health laboratory 
in more than one state and one great city in this country. 

By and large, the child of 1896 that grew up, did so with- 
out benefit of a school doctor or nurse or, in most states and 
local jurisdictions, without any health department with staff, 
resources, policies or authority to spare him severe health 
hazards. He fought his way of necessity through child labor 
in field and factory and came into adult employment without 
the protection of any official agency of government at any 
level, and without compensation laws for his accident or in- 
dustrial illness. He came into a society lacking a single na- 
tional official or volunteer health agency to give educational 
aid to his parents in his protection and development. 

When he was sick, both character, distribution, and acces- 
sibility of hospital, dispensary, and accessory organized care 
for the sick were far less in amount and in use than when 
the men of today’s army were born. In the intervening 

‘twenty-five years, hospitals have increased from less than 
one thousand to more than seven thousand. Hospital beds 
have increased more than 150 percent in number. From less 
than a million patients cared for in hospitals in a year, the 
“increase has been to about thirteen million. Out-patient dis- 
-pensaries and clinics increased from not much more than a 


hundred to well over 8,000, and approved clinical and diag- 


nostic laboratories have increased to about 4,000 in recent 


| years. 


among persons 


+ 


| deathrate has fallen 58 percent in New York City, an experi- 


In the age group fifteen to twenty-four years, the death- 
‘rate from all causes has fallen 62 percent since 1917, and 
from twenty-five to forty-four this general 


sence similar: in nature although of not the same degree in 


“all instances throughout the country, and expressing: signifi- 


ntly the reduced prevalence of disease and the great vigor 
nd resistance of the years of early maturity and middle age. 
(Continued on page 171) 
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8 TIMELY HELPS 


FOR CONSUMERS IN 
CIVILIAN DEFENSE 


These up-to-the-minute guides answer scores of 
questions now puzzling Mr. and Mrs. Consumer 


VERY DAY priorities, short- 

ages and substitutes create 
new problems for consumers. 
Suddenly consumers have be- 
come aware that they must 
know more about how to buy 
and what to buy, how to use 
and how to save. 


You as home economist and 
informed homemaker will prob- 
ably be expected to know the 
answers to scores of questions 
about comparative values, new 
products and how to make all 
kinds of things last longer. 


“How can I make stockings 
last longer?”’ 

“Where are nylon, Vinyon, 
casein fiber, and Fiberglas used 
in fabrics? What part does spun 
rayon play in civilian goods? 
What special care do synthetics 
need?”’ 

“‘Now that metals are so 
scarce what kind of utensils 
should I buy?”’ 

“T will need some new sheets 
and towels, and I want to be 
sure that they will last till after 
the war. What kind shall I get?” 


"How can | make 
my tires last?” 
“My tires are still in fair shape. 


How can I make them last till 
we can buy new ones again? 


What’s the best way to cut down 
on gas?” 

“IT want to give my family 
plenty of fresh fruits and vege- 
tables. How can I get the most 
for my money?” 


“Meat is one of the biggest 
items in our food budget. Is 
there any way I can cut its 
cost?” 


To just such questions as these 
the Better Buymanship book- 
lets give practical, dependable 
answers. The material is both 
impartial and up-to-date. The 
booklets above are No. 2 House- 
hold Textiles, No. 3 Fresh 
Fruits and Vegetables, No. 6 
Meat, No. 7 Kitchen Utensils, 
No. 13 Gasoline and Oil, No. 17 
Automobile Tires, No. 23 Fab- 
rics, No. 24 Hosiery. 


All eight volumes for 15¢ 


Wouldn’t you like to have these 
eight volumes as a “refresher 
course’’ for yourself—and to 
show to consumers looking for 
information on what and how to 
buy in wartime markets? For 
the next month we are making 
a special offer of these eight Bet- 
ter Buymanship bulletins for 
only 15c to cover mailing costs. 
This offer is good only until 
March 31. Why don’t you send 
for this March Special right now? 


HOUSEHOLD FINANCE 


ESTABLISHED 1878 
Headquarters: 919 N. Michigan Avenue, Chicago 
One of America's leading family finance organizations with 305 branches in 202 cities 


Research Dept. SG-C 


919 North Michigan Avenue 
Chicago, Illinois 


(In answering advertisements please mention SuRvEY GRAPHIC) 


HouSEHOLD FINANCE CORPORATION 


Please send me the Better Buymanship March Special. I enclose 15¢ 
(in stamps). (Offer not good after March 31.) 
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PROGRAM PAPERS 
for TODAY AND TOMORROW 


Useful Material for All Points 
In Your Program 


I. ‘I Have a Story to Tell’”..20 cents 
II. ‘Now Is the Time’’....... 25 cents 


III. ‘‘What Are Household Em- 
ployers Going to Do’’..20 cents 


IV. Health for Everybody...... 25 cents 
V. The Ships Come In........ 25 cents 
VI. This Word “Democracy’’..40 cents 
VII. When We Pray.........«. 20 cents 
VIII. Nationality and Race Are 
Important ......+.++..- 35 cents 
IX. White Man’s God?........ 35 cents 
X. Swing Your Ladies........ 35 cents 


THE WOMANS PRESS 


600 Lexington Ave., New York, N. Y. 


On the Ramparts! 


JOBS FOR TODAY’S YOUTH 

T. Otto Nall and Bert H, Davis 
Here are real life stories of young people at work 
in the socially useful jobs that democracy offers. 
Both in peacetime and in wartime, young people 
can and do defend democracy by serving the people, 
Here’s an arsenal of work ideas, of practical occu- 
pational information, and of brass tack challenge 
for today and days to come, » $1.75 


ASSOCIATION PRESS 
347 MADISON AVENUE NEW YORK CITY 


American Sociological Review 


Official Journal of the American Sociological 

Society. In addition to papers and proceedings 

of the Society, it contains articles on sociological 

research, news notes, boak reviews, and foreign 
corresponé@ence. 


Subscription $4.00 a year 
Special library rate, $3.00 


Address: Managing Editor, 
American Sociological Review 
U. S. Department of Agriculture, Washington, D.C, 


Defense 
on the HOME FRONT 


requires all-out aid in: 


conserving home resources 
building family health and 


morale 


For your own aid in this work use: 


JOURNAL OF HOME ECONOMICS 
$2.50 a year 


CONSUMER EDUCATION SERVICE 
$1.00 a year 


... and other publications of 


AMERICAN HOME 


ECONOMICS ASSOCIATION 
620 Mills Building, Washington, D. C. 


Full list of publications on request. 


Booklets 


Periodicals 


PROBATION AND PAROLE 
PROGRESS 


Keep abreast of developments in the 
social treatment of crime and _ the 
prevention of delinquency. Read NPA 
publications. 

Probation and Parole Progress 


1941 Yearbook $1.25 
clothbound 1.75 


Juvenile Court Laws of the U. S. 1.25 
Adult Probation Laws of the U. S. 1.25 


Reprints and Pamphlets, five cents up 


Probation and Parole Progress and a year’s 
subscription to Probation, the bimonthly 
magazine, go with a $2 membership. 
National Probation Association 
1790 Broadway New York 


A STATEMENT OF 
PERSONNEL PRACTICES 


A Guide for the 
Medical Social Field 
Includes Bibliography 
14 pages — 15 cents 
AMERICAN ASSOCIATION OF 


MEDICAL SOCIAL WORKERS 
844 Rush Street Chicago 


Good social work requires— 


The New Social Worker’s Dictionary 


6500 of the most useful definitions 
Single copy $1.00; 5 or more copies 85c each 


THE CASE WORKER’S DESK MANUAL 
% Second Revised Edition 
Single copy $1.00; 5 or more copies 85c ea, 
BOTH BOOKS FOR $1.75 
SOCIAL WORK TECHNIQUE 
3474 University Avenue Los Angeles, Calif. 


CHANNELS 


A practical, readable digest on public 
relations and publicity in public health 
and social work. 8 times a year, Sub- 
scription $3. 


Write for félder describing other publica- 
tions and publicity services. 


SOCIAL WORK PUBLICITY COUNCIL 
130 East 22nd Street New York 


HEALTH IS A VICTORY 


the story of the fight against Gonor- 
thea, A new one reel motion picture, 
16mm—$50.00, 35mm—$75.00. Pro- 
duced and distributed by the— 


American Social Hygiene Association 
1790 Broadway, New York, N. Y. 


Pamphlets 


HOUSING for HEALTH 


The collected papers of the Com- 
mittee on the Hygiene of Housing, 
treating of recent research in housing 
design, construction, and occupancy 
as related to physical and mental 
health. 


The volume which Catherine Bauer 
says “should be on the desk of every- 
one remotely concerned with housing 
questions and their answers.” 


221 pp., $1. 


Committee on the Hygiene of 
Housing, American Public Health 
Association, 310 Cedar St., New 
Haven, Conn. 


THE HEALTH OF THE NATION 


A Pamphlet About Low-Cost 
Medical Care 
Preface by Michael M. Davis 
1940. 36p. $.25. 
Study Group Guide $.10. 


National Council of Jewish Women 


National Council of Jewish Juniors 
1819 Broadway New York, N. Y. 


Public Health Nursing 
1790 Broadway New York 


up-to-the minute! 


Subscription rate 


$3.00 
$2.00 


to N.O.P.H.N. members 


Biographical Directory of 
The American Psychiatric Assn. 


This Directory gives full information con- 
cerning training, professional experience, 
hospital connections, etc., of all members of 
the American Psychiatric Association. Only 
reference work of its kind. Price $4.00. 
Send remittance to the American Psychi- 
atric Association, Room 708, 9 Rockefeller 
Plaza, New York City. 


PLANNED PARENTHOOD 


Literature, posters and exhibits avail- 
able on Birth Control — religious, 
medical, public health and general 
aspects ; clinical procedures and popu- 
lation problems. 

Write to: 


Birth Control Federation of America, Inc. 
501 Madison Avenue, New York, N. Y. 


A series of unbiased and authoritative reports 


THE OSBORNE ASSOCIATION, INC. 


114 East 30 Street, New York City 


HANDBOOK OF AMERICAN INSTITUTIONS FOR DELINQUENT JUVENILES 
Informing and stirring reports on 34 juvenile institutions in 14 states 
$1.25 per copy 


Vol. I—West North Central States, 
Coast States, Vol. IV (in preparation 
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Vol. U—Kentucky and Tennessee, Vol. I1I—Pacific 
)—Virginia and North Carolina. 


*Safety-Wise” 

A booklet of Health and Safety 
suggestions prepared for Girl 
Scout leaders but of equal value to 
teachers and leaders of other girl 
groups. It includes three sections: 


I. General Health and Safety Practices 
for All Occasions 


Il. Health and Safety Practices for Special 
Program Activities 
a. Bicycling, horseback riding, 
ing, swimming, boating 
b. Here the size of the group, lead- 
ership, equipment, and facilities 
are considered 


hik- 


Booklets 


Periodicals 


WHAT IS REALLY GOING ON IN 
EUROPS 


To keep fully informed read The Man- 
chester Guardian Weekly, for more than a 
century Europe’s leading liberal newspaper. 
Mailed direct by the publisher, copies of 
The Manchester Guardian Weekly arrive 
without censorship delay, bringing news 
from the actual seat of war directly to your 
letter box sometimes as much as two 
weeks quicker than first-class mail, Take 
advantage of our introductory offer: for 13 
weeks send only $1 to Manchester Guardian 
Weekly, 222 West 42nd Street, New York, 
New York. 


Pamphlets 


Survey Readers should stock 
their shelves with indispens- 
able L.I.D. pamphlets. 
Order Today 


Lasor Parties or Latin AMERICA. 
by Robert Alexander. (Just 
published; gives authoritative 
facts about labor in Argen- 
tina, Chile, Brazil, Peru and 
other South American coun- 
tries available nowhere else). $.15 

Economics OF DEFENSE AND RE- 


“AYE”—A practical, basic Outline for 
Living today—condensed and drama- 
tized. Part A is now available, at 
25e. “Man, Know Thyself”. New 
World House, Kansas City, Mis- 
souri. Post Box 4656. Please do not 
send stamps. - 


MOBILIZE THE CIVIL HEALTH ARMY 
(Continued from page 169) 


Those defects of body and mind which the rigor of military 
service lists as causes requiring rejection are due to still un- 
controllable heredity factors, to diseases the cause and pre- 
vention of which are still unknown to medical science, to 
conditions subject to no compulsion as to remedy and for this 
reason, if uncorrected, chargeable to indifference or ignor- 
ance on the part of the individual, and in but a minute frac- 
tion of the total to failure of medical care, when it had been 
sought, or to lack of health services. 


Now, Mobilize the Public Health Army 


Iv wouLD sEEM THAT WE MIGHT FORGET THE LATENT AND 
natural anxiety we have for the welfare of these men picked 
to defend us, and turn our minds to the unfinished job we as 
citizens of towns, counties, and states have done in provid- 


‘ing a sound, enduring, and complete coverage of our nation 
with such health services as science knows how to use and 


laws have authorized. Our most sincere gesture of collabora- 
tion with our army and navy, with the men we have sent 
them and with their officers, will be to leave no unit of popu- 
lation, no area of our inhabited land without an honest-to- 


goodness, modern, full time health service directed by a 


medical officer of health, trained, experienced, appointed upon 
his merits, and secure in tenure of his office during com- 
petent performance of his duties. 

Prior to 1918 there were in the entire United States of 
America no more than 120 holders of graduate degrees in 


public health. Our first school of public health on a unt- 


versity basis was established in 1919. Now, about 300 grad- 


111. Ways to Carry Out Health and Safety i 
Aeenatios CONSTRUCTION. A Symposium 
a. Check up on girl’s health HIDDEN HUNGERS IN A LAND by Eminent Thinkers and 
b. Health and safety fashions OF PLENTY Doers 15 
c. What and why of a First Aid kit an: : HEALTH SECURITY FOR THE N 
d. Fire prevention A Handbook of Nutrition Projects pa ie john ee is z a 15 
Sketches enliven the pages and For You and Your Group RicH a Pos wa i ja: 
add to the interest of “Safety- H exeetvoramnl al il by Stuart Cl et. 15 
Wise.” It is published by Girl pate ricee tert eee nes pehae’ EDueane | 
Scouts, Inc., 155 East 44th Street, carry out the recommendations of the ety et cece Jone. 15 
New York City, price ten cents, National Nutrition Conference for (ER CoopERATION itt 
catalog number 19-502. Defense, 1941, in their own com- by Harry W. Laidler and 
munities. Wallace J. Campbell. NS 


96 pages, 25 cents 
National Maternal and Child Health 
Council 


1710 Eye Street, N.W., 
Washington, D. C. 


and many others 


Write for further information to 


LEAGUE FOR INDUSTRIAL DEMOCRACY 


Dr. Harry W. Laidler, 


Executive Director 


112 East 19th Street, New York City 


uates leave the schools of public health in the United States 
each year, and the cumulative total of such specially edu- 
cated graduates is today approximately 2,800. 

The earliest record of full time public health personnel for 
a county was in Jefferson County, Kentucky, in 1908. 

By 1917 there were thirty full time county health organiza- 
tions in seven states, organized under twenty-two full time 
health officers. We see in this a one percent job, there being 
3,000 counties in the states of the nation. 

In 1939 there were reported to be 1,381 counties under full 
time professional health direction, but this figure is generous 
to a degree, giving credit to several large states, such as New 
York, Minnesota, and Pennsylvania, for many county units 
which can be included only out of courtesy and a very lib- 
eral definition of what such a technically competent service 
really means. 

In the present year we cannot properly claim that we have 
yet provided for the civil population even the organizational 
minimum essential for good county health service in more — 
than 25 percent of the 3,000 counties of our states. 

This is by all odds the most serious indictment against our 
local and state civil government that exposes great areas of 
populous as well as sparsely settled states to an obvious neg- 
lect of constructive and protective, offensive and defensive 
health service. No citizen, no board of supervisors or county 
commissioners or trustees can consider that they have done 
their least for national preparedness for all-out war involving 
industry, agriculture, and residential interests, until they have 
included permanently and adequately within the pattern of 
their local government that application of human biology and 
medicine which the full time professionally trained and ex- 
perienced health officer and associate staff of nurses, sani- 
tarians, and bacteriologists alone can supply. 

In 1940 we, the people of the United States of America, 
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STRETCH THE INSIGHT 
OF YOUR FRIENDS 


FOUR MONTHS AGO, Survey Graphic brought out 
a special number on the clash and teamplay of manage- 
ment, men and government in MANNING THE ARSENAL 
FOR DEMOcRACY—fifth in the CALLING AMERICA 
SERIES, price 50 cents. William H. Davis, now chair- 
man of the War Labor Board, wrote the keynote article. 


It was fairly without dupli- 
cate in pooling the experience 
and thinking of employers, 
trade unionists, public officials 
and independent experts. “The 
Louisville Courier - Journal 
hailed its “survey of America’s 
Labor-Defense crisis’; the 
New York Post “recommend- 
ed” it; the York Gazette call- 
éd it a “must. 


Our readers read the news in the light this special num- 
ber threw on the issues underlying it, from the “union 
shop” to the challenge to speed production and at the 
same time to preserve our freedom. In 132 pages forty 
contributors made sense out of the labor news. Here was 
an authoritative reference manual and a working handbook. 


TWELVE MONTHS AGO, Survey Graphic brought 
out a special number on THE AMERICAS: SOUTH AND 
NortH, price 50 cents. 


Two ambassadors, a State 
Department head, economists, 
businessmen, historians, jour- 
nalists, explorers had a hand in 
it. It began with common ef- 
forts for hemisphere defense 
and delved into the forces for 
understanding and concert 
among the people concerned. 

Why is Latin America with 
\ ag us in resisting aggression in 
Ns the Pacific? Why within the 
: week after the attack on Pearl 

Harbor had ten American republics declared war? The 


answers were to be found in this special number—fourth _ 


in the CALLING AMERICA SERIES. 


The present number, FrrNess FOR FREEDOM, is sixth in 
this popular series, price 40 cents. 


Why not share this source of insight with your friends? 
We will send anywhere in the Western Hemisphere one 
copy of each of these three special numbers for only $1— 
regular price $1.40. 


Order while copies are still in stock. Send your order 
with payment foday to 


DURVEY GRAPHIC 
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MOBILIZE THE CIVIL HEALTH ARMY 
(Continued from page 171) 


| 
spent the equivalent of about a dollar and thirty-five cen a 
apiece for all variety of health services, federal, state and loca rf 
and not less than thirty dollars each for care of sickness. . 

And we have not yet the coverage of competence in public | 
health such as Great Britain had provided since the first 
World War, with every hamlet, village, town, borough, and 
county included within the jurisdiction of some medical of- 
ficer of health, selected by civil service examination from | 
among physicians qualified by one or more years of required 5 
graduate training at the university level in the general ad- ji 
ministrative or some special health field, as of maternity, 
school health, tuberculosis, or venereal diseases. / 

Appointment based on special educational qualifications ' 
plus proved practical competence, paid in proportion to re- 
sponsibility carried, and secure in tenure unless proved unfit | 
after hearing by his peers, such are the essentials to secure 
the full time health officers we need to cover the United 
States. Be 

Of such persons and local organization, with responsibility 
for authority and financial support accepted by the local com- 
munity, must we build the health structure now for national 
defense and offense, and after the peace for that world we 
are determined to create for the lives, the wives, the children 
of our men under arms. 

But that is only a foundation. We can see only too clearly 
today the weakness and in some states the actual rottenness 
of the local superstructure, intended under our form of gov- 
ernment, to intermediate between the needs of the locality and 
federal grants, consultants, supervision and research. 

No other nation has such a body of highly trained medical 
personnel as we have in our United States Public Health 
Service. 

This cannot be said for state health departments across the 
continent. Ten years ago there was not one of the forty- 
eight states with a health commissioner or director of health — 
who had had one year of graduate education and a minimum 
of five years experience in a position of administrative re- 
sponsibility before he was appointed to his office, and yet we > 
had a number of competent health officers who by self- 
training and freedom from politics, and with determined — 
application, served the public well and have continued to do — 
so to this day. Today there are ten states where the health 
officer has been educated and trained for his position. There 
is one more state where the health officer has had education 
but not the desirable five years experience. ‘ 

There are twenty-one more states where the education of — 
the state health officer has not been beyond that of an M.D., 
but in some instances his experience has been considerable. __ 

There are sixteen states where the health officer has had — 
neither education nor experience appropriate to his responsi-— 
bilities. There is one state that in a twenty-five year period — 
has had twenty-two different state health officers, no one of. 
whom was professionally qualified for the position. 

It would appear that what has been left to the people in 
their’ private capacities and to the medical profession in rela-. 
tion to them, and the two interests in relation to their gov- 
ernment, for care of the sick, has been liberally developed with 
resourcefulness and imagination. The benefit of this accrue 
now to our men under arms and to the folks at home. 

Our structure for public health, while it has protected wel 


ported, and politically bungled undertaking which must b 


Here is something to do at home to have ready to greet ou 
army and navy at demobilization time after the Victory. 


ca 


DIRECTORY OF NATIONAL ORGANIZATIONS 


Social, Economic and International Planning 


‘THE AMERICAN COUNCIL OF THE INSTITUTE 


OF PACIFIC RELATIONS, INC.—129 East 
52nd Street, New York City. Promotes 
study of the economic, political and social 
problems in the Far East with particular 
reference to the United States and the 
Pacific area. It carries out a program of 
research, education and publication as part 
of an international organization, the Insti- 
tute of Pacific Relations. Periodicals: Far 
Eastern Survey (fortnightly) and Pacific Af- 
fairs (quarterly). Other publications include 
numerous books and a series of popular 
pamphlets. 


4 AMERICAN FRIENDS OF GERMAN FREEDOM, 


342 Madison Avenue, New York City. Dr. 
Reinhold Niebuhr, Chairman, an association 
of Americans which supports the struggle for 
democracy of anti-Hitler German groups 
and distributes information about German 
conditions to the American public. Publica- 
tions: INSIDE GERMANY REPORTS, based on con- 
fidential information, 1n re: Germany, A crit- 
ical Bibliography. 


4 AMERICAN 


FRIENDS SERVICE COMMITTEE 
(QUAKERS) 20 South 12th Street, Phila- 
delphia, Pennsylvania, Clarence E. Pickett, 
Executive Secretary. ‘‘Whatever concerns 
human beings in distress, whatever may 
help free individuals, groups and nations 
from fear, hate or narrowness—these are 
subjects for the Committee’s consideration.” 
Maintains civilian relief operations in war 
zones, notably England, China, unoccupied 
France; assists refugees and aliens in the 
United States and Latin America; enrolls 
students and other volunteers for socially 
significant work projects, sponsors Institutes 
of International Relations, etc., to promote 
study of economic, social and religious bases 
for peace and post-war reconstruction. 


‘ Since 1917 AMERICAN JEWISH CONGRESS has 


concerned itself with protection of rights of 
Jews. Activities now embrace situation in 
United States, Latin-America, and Europe. 
Its program includes defense against anti- 
Semitic propaganda, combatting economic 
discrimination, law and legislation with a 
view to strengthening democracy, political 
representation on behalf of rights of Jews, 
and amelioration of conditions for refugees ; 
participation in war program of United 
States; preparation for reestablishment of 
Jewish rights at end of war. | : 

Toward this end it has set up, in cooperation 
with the World Jewish Congress, an Insti- 
tute of Jewish Affairs now studying facts 
of Jewish life with a view to establishing 
basis on which rights may be claimed at end 


~ of war. 


Also engaged, together with World Jewish 
Congress, in political negotiations with demo- 
cratic governments with a view to securing 
sympathetic support for post-war rights. 
Has recently established Inter-American 
Jewish Council for inter-American Jewish 
community cooperation in behalf of post-war 
Jewish reconstruction and strengthening of 
democracy. 330 West 42nd Street, New 
York City. 


This DIRECTORY will appear in Survey 
Graphic four times a yea’ 


arch, June, 


October, December. Its columns are open 
to social action groups organized to pro- 
mote good government, better education, 


city planning and housing, improved in- 


dustrial and labor relations, the safe- 


guarding of civil liberties, land conserva- 
tion, study of the Arts—economic and 
social planning in their widest aspirations, 
Rates are modest—Let the Advertising De- 
partment tell you about them! 


AMERICAN LABOR EDUCATION SERVICE, 437 


West 59th Street, New York City. Na- 
tional workers’ education agency serving all 
branches of the labor movement through 
educational advisory as8)Stance; experiments 
in teaching methods; eonicrences for leaders 
and workers; leadership training; study 
publications; general information service. 
National membership. Bleanor G: Coit, 
Director. 


B’NAI B’RITH— Oldest and largest national Jew- 


ish service and fraternal organization whose 
program embraces manifold activities in war 
service, Americanism, youth welfare, war 
relief, education, community and social sery- 
ice, inter-faith good will, defense of Jewish 
rights and philanthropy. Membership 200,000 
including women’s auxiliaries and junior 
gee K Street, N. W., Washington, 


COMMISSION TO STUDY THE ORGANIZATION 


OF PEACE, 8 West 40th Street, New York, 
N. Y. The Commission to Study the 
Organization of Peace was organized in 1939 
to “Seek out and state the principles upon 
which international relations must be re- 
organized after the present conflict, if peace 
is to prevail.’ It consists of a group of out- 
standing authorities whose studies and re- 
ports are of special significance. Its Pre- 
liminary Report appeared in November, 1940, 
its Second Report on “The Transitional 
Period” in February, 1942. The Commis- 
sion also carries on a popular educational 
program and distributes study materials. 
James T. Shotwell, Chairman; William Al- 
lan Neilson, Chairman Executive Committee ; 
Clyde Eagleton, Chairman Studies Commit- 
tee; Clark M. Ejichelberger, Director. 


CONSUMERS UNION, 17 Union Square, New 


York, N. Y. Membership in this non- 
profit testing organization operated by and 
for consumers includes Bread & Butter 
(every week); Consumers Union Reports 
(every month) of which annual 384-page 
Buying Guide is one issue. $4 for 1 yr. 


THE COUNCIL FOR SOCIAL ACTION — An 


agency of the Congregational Christian 
Churches of the United States which pro- 
motes the study of economic and _ social 
sean both national and international. 

ublishes magazine Social Action, 10 issues 
a year. Each number presents careful re- 
search on special problems of contemporary 
interest. (Subscription price $1.00 per year. 
Separate copies 15c ea. For further informa- 
tion, address—289 Fourth Ave., New York. 


THE GOLDEN RULE FOUNDATION—I nc or po- 


rated March 1929 by special act of the 
Legislature of the State of New York, 
serves the American public as “a people’s 
foundation,” rendering to the average citizen 
a service similar to that rendered to their 
respective founders by well-known private 
foundations. This includes: 1, piney. of 
needs as to strategic importance; 2, Stew- 
ardship education and stimulation of in- 
creased giving by promotion of (a) Inter- 
national Golden Rule Week, (b) Golden 
Rule Observance of Mothers’ Day ‘Thanks- 
giving and Christmas, (c) Religion and 
Welfare Program; (d) Daily Remembrance 
of War Sufferers Through  Coin-a-Meal 
Globes; 3. Allocation of relief and welfare 
funds as grants-in-aid to institutions and 
agencies recommended by the Survey Com- 
mittee; 4, Administration of trust funds for 
philanthropic purposes. _These, funds may 
be contributed as (a) Unconditional gifts, 
(b) Memorial gifts and funds, (c) Gifts 
on the anauitv plan, (d) Private benevolent 
funds, (e, Bequests by will. Charles 
Vickrey, President, 60 East 42nd street, New 
York, N. Y. 
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THE INTERNATIONAL. CITY MANAGERS’ 
ASSOCIATION, 1313 East 60 Street, Chicago. 
To aid in improving municipal administra- 
tion (1) annually issues The Municipal Year 
Book—an encyclopedia of information about 
municipal activities in the 2,042 United 
States cities over 5,000; (2) publishes Pub- 
lic Management, a monthly journal devoted 
to local government; (3) issues special 
research reports such as Measuring Munici- 
pal Activities, Municipal Public Relations, 
etc.; (4) provides a series of ten practical 
correspondence courses in municipal govern- 
ment. Write for a complete list of publica- 
tions and a catalog on training courses. 


NATIONAL CIVIL SERVICE REFORM LEAGUE, 
67 West 44th Street, New York, non- 
partisan, founded in 1881, is the only na- 
tional organization fighting exclusively to 
take partisan politics out of public service 
and substitute a career system based on 
sound business principles. Working without 
fanfare, it has helped shape and improve the 
best modern personnel practices of our na- 
tional, state and local governments. Mem- 
bership in the League makes you part of the 
organized movement for the merit system in 
government. Membership dues $5. and upward. 


NATIONAL RIVERS AND HARBORS CONGRESS. 
—1147 Connecticut Ave., Washington, D. C. 
Founded 1901. Promotes the orderly de- 
velopment, conservation and use of the na- 
tion’s water and land resources. Studies 
flood control, navigation, irrigation, ete., 
projects. Cooperates with waterways as- 
sociations throughout the U. S. Annual 
conventions; special sessions, group and sec- 
tional meetings. Publications: Bulletins, 
resolutions, committee reports, news releases, 
etc. Annual membership dues: $5 to $200. 


THE NATIONAL VOCATIONAL GUIDANCE 
ASSOCIATION, Clarence W. Failor, Execu- 
tive Secretary, 425 West 123rd Street, New 
York City, is the professional organization 
for counselors and others engaged and in- 
terested in vocational guidance, and the 
publishers of OCCUPATIONS, the Voca- 
tional Guidance Magazine. $3.50 a year. 


PUBLIC OWNERSHIP LEAGUE OF AMERICA— 
Facts about America’s 10,000 publicly owned 
projects—Bi-monthly illustrated Magazine— 
Extensive bulletin and leaflet service—Engi- 
neering, legal and technical advice—Con- 
ducts educational campaigns—Aids munici- 
pal, state and federal governments and 
progressive groups. Samples and literature 
on application. Send 10c for postage. Ad- 
dress: 4131 N. Keeler Ave., Chicago, Il. 


YOUNG MEN’S CHRISTIAN ASSOCIATIONS: 
National Board, 347 Madison Avenue, New 
York City. Federates 1196 local Y.M.C.A.’s, 
most of which offer activities in health edu- 
cation, physical fitness and recreation for 
young men, older boys and adults. 720 
Y.M.C.A.’s operate buildings specially 
equipped for these activities, including (in 
most cases) swimming. Extensive volunteer 
organization serves under the leadership of 
a body of professional workers in physical 
education numbering 557. Physical fitness 
is one segment of a broad program | of 
Christian education and action, emphasizin 
character, health, civic responsibility, an 
individual-social growth. 


SURVEY ASSOCIATES, INC.—112 East 19th 


Street, New York City. A cooperative edu- 
cational society built around a_ periodical 
-ather than a campus, and carrying forward 
swift research and interpretation in the fields 
of family and child welfare, health, education, 
civics, industrial and race relations, and the 
common welfare. Publishes monthly Survey 
Graphic, Magazine of Social Interpretation 
without counterpart, and Survey Midmonthly, 
Journal of Social Work. Membership, $10. 
and upwards. 


(In answering advertisements please mention SURVEY Graptiic) 


THE NEW YORK SCHOOL 
OF SOCIAL WORK 


Columbia University 


SUMMER INSTITUTES 1942 


The following two-week institutes will be offered to 
experienced social workers during the twelve weeks of 
the Summer Quarter: 


E. C. Lindeman 
Gordon Hamilton 
Helen Rowe 
Group Work Supervision Clara A. Kaiser 
Medical Social Work in the Public Field Edith Baker 
Current Problems in Group Work Practice Saul Bernstein 


Field Supervision in Child Welfare Services 
Charlotte Leeper Hanson 


Clarence King 


Social Work in War and Peace 
Current Trends in Case Work 
Volunteers in the Defense Program 


Social Work Administration 


Basic Concepts in Case Work Supervision Fern Lowry 


Details of the institutes and dates will be available 
shortly. Persons desiring such information should 
write to the Registrar of the School 


122 EAST 22nd STREET 
NEW YORK, N. Y. 


= 


The University of Buffalo School of 
Social Work offers a 12 week pro- 
gram of classes and field work, 
equivalent to a full Semester from 
June 29th to Sept. 18, 1942. A 6 
week program within these dates 


may also be arranged. 


- BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 


Graduate professional training for 
men and women in preparation for 


The Public Welfare Services 
Te, Social Security Services| 
Private Agency Services 


inning students may enter on 
ar or popembey ne: 1942. 


3 | Case work, group work, community organization | 


~ | Ls 


SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


A Graduate Professional School Offering Courses 
Leading to the Degree of Master of Social Science 


Academic Year Opens July 1942 


SMITH COLLEGE STUDIES IN SOCIAL WORK 
Contents for December, 1941 


Conditions: Criticism of a 


Robert P. Kemble, M.D. 


Adolescent Pre-psychotic 


Concept 


The Later Adjustment of Twenty-six Adolescents Diagnosed 
as Schizophrenic or Potentially Schizophrenic 


Hedda Gladstern 


An Evalution of a State Hospital Child Guidance Clinic 
Mary T. LaMore 


Abstracts of Theses: Smith College School for Social 


Work, 1941 


Published Quarterly, $2 a Year 
Single Numbers: Vols. I to X, $1 each; 
others, $.75 each. 


For further information write to 
‘THE DIRECTOR COLLEGE HALL 8 


Northampton, Massachusetts 


SIMMONS COLLEGE 
Bon) OF SOCIAL MAES 


Professional Education in 


Medical Social Work 
Psychiatric Social Work 
Family Welfare 
Child Welfare 
Community Work 
Social Research 


Leading to the degree of M.S. 
A catalog will be sent on request. 


Take 


Boston, Massachusetts 


Por KUNION 


atte 5 petetecpel reheat i AY or piers sey 


18 Somerset Street 


YE well 2 alte A 


Pw 
~ 


ot LD Pe 


DEPARTMENT OF 
SOCIAL WORK 


CARNEGIE INSTITUTE 
OF TECHNOLOGY 


Pittsburgh, Pennsylvania 


MASTER OF SOCIAL WORK 


A two-year graduate professional course offering to 
men and women a basic preparation for social work. 


Class and field instruction in case work and 
group work included in the first year program. 


Second year field placements in social case work 
in public and private agencies, psychiatric social work, 
group work, research in social work, administration 
and community relations. 


Bachelor of Science in Social Science 


A pre-professional program including in the junior 
and senior years subject matter pre-requisite to courses 
in the professional curriculum. 


For further information address 


MRS. MARY CLARKE BURNETT, Head 


PENNSYLVANIA SCHOOL 
OF SOCIAL WORK 
SOCIAL WORK PROCESS SERIES 


formerly 


JOURNAL OF SOCIAL WORK PROCESS 


Just Out 


TRAINING FOR SKILL 
IN SOCIAL CASE WORK 


Edited by 
VIRGINIA P. ROBINSON 


Contents: Introduction; The Meaning of Skill, Virginia P. 
Robinson; Class Room and Field Work, Goldie Basch; 
The Function of the Personality Course in the Practice 
Unit, Jessie Taft; Supervision of Field Work, Faith Clark 
and Madeleine Maris; The Relation of Function to Pro- 
cess in Social Case Work, Jessie Taft; The Agency’s Role 
in Service, Kenneth L. M. Pray. 


‘ 


Cloth bound, $1.50 


UNIVERSITY OF PENNSYLVANIA 
| PRESS: PHILADELPHIA 


AAS MITT a 


THE NEURO-PSYCHIATRIC INSTITUTE 


OF 
THE HARTFORD RETREAT 


is interested in receiving applications from 
college graduates and undergraduates who 
are available at the present time for positions 


as psychiatric aides. 


During the first six months of orientation, a 
course of instruction is given in the general 
policies, facilities and methods of the Insti- 
tute, with an interpretation of the plan and 
purpose of the program of education. The 
aide receives a salary during this time in addi- 


tion to complete maintenance. 


For further information, address the 
Personnel Manager, the Neuro-Psychia- 
tric Institute of the Hartford Retreat, 
200 Retreat Avenue, Hartford, Conn. 


SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


SEMINARS 


August 3 to 15, 1942 


APPLICATION OF PSYCHOANALYTIC CON- 
CEPTS TO SOCIAL CASE WORK. 
_ Dr. Robert Waelder and Miss Beatrice Wajdyk. 


PSYCHIATRY AS APPLIED TO PROBLEMS OF 
SUPERVISION. 
Dr. Lewis B. Hill and Miss Florence Hollis. 


CASE WORK TREATMENT OF JUVENILE AND 
ADULT OFFENDERS. 
Dr. Joseph Lander and Mr. David Dressler. 


THE APPLICATION OF PSYCHIATRIC INFOR- 
MATION TO MEDICAL SOCIAL CASE WORK. 
Dr. Leon Saul and Miss Eleanor Cockerill. 


CASE WORK WITH CHILDREN. 
Dr. Robert Waelder and Mrs. Margaret W. Millar. 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 


[eee 
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RESORT 


LETTER SERVICES 


MERRIEBROOK FARM 


Poughquag, New York 


Restful hills of Dutchess County 


(near Pawling). 
Quiet, comfort and excellent food. 
Reasonable rates. 

TEL. No, Clove 2583 


CITRUS FRUITS 


Tree ripened. No sprays nor artificial color- 
ing used. Delivered express prepaid. 
Oranges Bushel $3.50, Grapefruits $3.50, 
Tangerines $3.50, Mixed Fruit $3.50. Halt 
Bushels $2.00. Seedless Limes $3.50 half 
bushel. 


Special quantity rates 
A. H. BURKET, Sebring, Florida 


WEARING APPAREL 


“SHOPPING AT MISS GOODMAN’S” is a 
decided boon in this rising market. She sells 
only those better dresses and coats (original 
models) far below usual mark-up. 474 7th 
Ave. (36th St.) LA 4-4013. 


BOOKSTORE 


HOME LIBRARY BOOKSTORE, 9116 Ker- | 


established 
Books, 
Postcards 


Holcomb, 
afternoons, 
bought and 


Detroit, 
evenings. 
sold. 


cheval, near 
1931. Open 
new, used, 


answered. 


MULTIGRAPHING 
MIMEOGRAPHING 
ADDRESSING 
FILLING-IN 
FOLDING 
METERING 
COMPLETE MAILINGS 


Quick Service Letter Company 


INCORPORATED 


53 PARK PLACE—NEW YORK 
TELEPHONE—BARCLAY 7-9633 


PROFESSIONAL SERVICES 


Special articles, theses, speeches, papers. Re 
search, revision, bibliographies, etc. Over 
twenty years’ experience serving busy pro- 
fessional persons. Prompt service extended. 
AUTHORS RESEARCH BUREAU, 516 
Fifth Avenue, New York, N. Y. 


MANUSCRIPTS EDITED AND TYPED. 


Years’ experience. Evelyn C. Campbell, 237 
East 20th Street, New York City. 


WORKERS WANTED 


Man and wife as Boys Director and House- 
mother. 7787 Survey. 


2 SITUATION WANTED 


de “\\ 


“NATIONAL | 


The booksellers of America have just 
made their annual award for the 


BOOKSELLERS’ “DISCOVERY” 


(the most worthwhile 1941 book which 
didn’t have the audience it deserved) 


to 
HOLD AUTUMN IN YOUR HAND 


by George Sessions Perry 


Ask your bookseller to show you a copy. 


AMERICAN BOOKSELLERS ASSOCIATION 


Members Everywhere 


MISCELLANEOUS 


The American Journal of Nursing shows the part 


which professional nurses take in the better- 
ment of the world. Put it in your library, 
$3.00 a year. 1790 Broadway at 58 St., New 
York, New York. 


OUT-OF-PRINT and Hard-to-Find Books 


| 
| 
| 
| 


BOOK BARGAINS 


supplied; also family and town histories, magazine 


30% TO 70% REDUCTIONS on new books 
of all publishers. -Write for free bargain cat- 
alogues. NATIONAL BOOKSELLERS, 


Miami, Florida. Survey. 


| New live opportunity sought by young man 
(college graduate and school of social work 
training), experienced in welfare work. 
in civil service connection—(dead end). 


back numbers, etc. All subjects, all languages. Send 
us your list of wants—no obligation. We report 
promptly. Lowest prices. (WE ALSO BUY OLD 
BOOKS AND MAGAZINES.) 


AMERICAN LIBRARY SERVICE 
117 West 48th St. Dept. E New York City 


Now 
7788 


LESSON OF THE REJECTEES 
(Continued from page 121) 


cupation in their earlier years. Group practice will operate to 
save time and importantly reduce the overhead by avoiding 
duplication. 

As a rule group practice is best developed around a hos- 
pital, thus giving intimate contact between the physicians, the 
laboratories, without which good medical practice is impos- 
sible, and the facilities of the hospital essential for more com- 
plicated medical problems. 


3. Financing. It is useless to blink the fact that large funds 
will be necessary in order to put medical care upon a really 
comprehensive basis. For employed persons and their depen- 
dents the methods now used by the Social Security Board 
have much to recommend them. But there are large groups 
of the population not reached by this method. The small 
employer utilizing chiefly members of his family, the whole 
farm group, and many people engaged in fishing can only 
with difficulty be thus dealt with. Finally, there is a large 
group of people who do not themselves require assistance in 
obtaining good medical care but who should nonetheless con- 
tribute to the common weal. Collections should be made by 
the federal government. Distribution should not be on the 
basis of population alone and it should be within the power 
of the administrative agency of the federal government to 
allocate a larger proportion of funds to the less prosperous 
states and communities. 


(In answering advertisements please mention Survey GrapuHic) 
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4. The expenditure of funds. This is perhaps the most con- 
troversial of the problems here involved. Funds collected in 
the past by governments have sometimes been paid out by 
methods based largely upon the fee for service principle and 
with little or no guarantee that they were wisely used. 
Funds should be paid out only to organized groups of 
physicians which have attained satisfactory standards and 
employ sound methods. Payment of funds to well organized 
groups will make supervision less difficult. Rarely should 
payments be made to individual physicians not members of 
group organizations. 


5. A medical supervisory authority controlling the distri- 
bution of funds will be essential. At once the government 
will find itself in the position of a trustee acting for the 
beneficiaries. Reasonable economy, prudent expenditure, and 
the enforcement of standards of care should be demanded. 


This will require the creation of a federal medical board. ss 


Such a board must establish and enforce standards of med- 
ical care. It must determine by what methods the funds 


shall be distributed. 


tributed, to conduct research as to improvement of methods, 
and to be constantly familiar with the conduct of somewhat 
similar organizations in other countries. 


EXxcepr To THE INTELLECTUALLY BLIND IT IS PERFECTLY OBVIOUS 
that what is going on today is not only a world war but a 
social revolution. If this revolution is to avoid chaos and 
bloodshed and is to result in improved social conditions 
under democratic institutions, a profound revolution in our. 
thinking in regard to medical care is inevitable. 


ited. It should be required to keep in touch ~ 
with the organizations through which medical care is dis- & 


_ 
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THE CHALLENGE OF 1942—~— 


Yes—in 1942 social work faces the greatest challenge of its history. 


It will require: 


clear, hard thinking 
pooling of all our experience and skills 
inventive planning 


cooperative action 


The National Conference of Social Work at its 69th Annual Meeting 
offers you and your community the best opportunity this year to secure: 


new information about national, state and local planning to 
meet the emergency problems of the war 


exchange of experience in changing programs to maintain the 
essential human values of the home front 


a chance to consult expert leadership about particular problems 
Plan now to be there 


69th ANNUAL MEETING 


National Conference of Social Work 
and 


Associate Groups 


May 10-16 New Orleans, La. 


SEND FOR A PROGRAM BY MAILING THIS FORM TODAY 


NATIONAL erenencs Name 

OF SOCIAL WORK 

82 N. High St., Columbus, Ohio Organization 

Please send me a copy of the April | 

Conference Bulletin containing the ; 

; f Address 

preliminary program and other infor- 
mation about the 69th Annual Meet- 

ing. Ready April 1. 
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